> 


prior to buric!, crematiar 


Page 4 should 


les. 


@ 


If any delay is necessary, please ex 
File pages 1 ond 2 with the reg’ 


jive Pages 1, 2, and 3 ta the funeral director. 


h farm PM3. Page 5 may be retained far y 


Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar removal, 


YS. AISME(5) 
5M 9/55 


J \ 
ws ) 8425 Reg. Dist. N 
1 ers me 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
a 


crt STATE ys ew b. COUNTY 1. 
J Dorchester Co. marviano || ° Virginia Richmond Va 
\b. an OR TON Reiter corporate timity, write RURAL c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporote limits, write RURAL and give neores! town} Vv 
ond gine nese : pigs - 
2 1 Hour Richmond, Vase § 9X-9 
d. NAME OF HOSPITAL ‘OR ier reTion if not in hospital, give street address) d. STREET ADDRESS y Cena 
On) a 
: Rural Electrification Richmond, Va, yes] NO Gq 

3. NAME OF i i 4. DATE 

‘DECEASED First Middle Los! or Month Doy Yeor 

(Type or print Stewart Ryland Amebt Jr. | AM Sept, 6 19 
3. SEX 6. COLOR OR RACE |7- MARRIED (&] NEVER MARRIED ([]] 8. DATE OF GIRTH ire cores IF UNDER 24 HRS. 

Min, 

Male te wibowep [] oworclO LO {April 25, 1935 22 yn. ie] Br] ow 

10a. USUAL OCCUPATION Hs kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
I during most of bisnieg lite, even if retired) 
Ele Electrical Cont Richmond Ya 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~Sbbe~ Stewart R, Ament Sre Lucille Carter 
1S. WAS DECEASED EVER IN U. S. ARMED ee % SOCIAL ‘SECURITY NO. | 17. INFORMANT Address 
{Yes, no. OF unknown), {If yes, ghee wor of dates of 
=0=-2518 t mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


instant 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G ft. § DUETO 


Conditions, if any, which rs 
to immediate cove 

{o}, stating the underlying( DUE TO 
cause lost, {eh 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a[T9. WAS AUTOPSY 

ves] Nox] 

200. EXTEENAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
iS atiels 


ame af On ta iy O 


2c. TIME OF INJURY Month, Oye /e7 Year” “[20, TIURY OCCURRED  |20e. BLACE OF INJURY (Home, eas 1208. (City oF town) {County} {Stote) 
Le. Whil whil 1 ge ica bidg., e 
196 Am. Wiley Melati ESL cambridge,RFD. Dor. Md, 


21. | certify that | tack ed of the remains described above, held an Autapsy [_], Inspectianx{xJ, Inquiry [[], and find thot 
death resulted from: Natural causes [], Accident2£3, Suicide [], Homicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION: 


ACTUAL DATE SIGNED 
ene Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
NaMeiyea_ “OP. John Mace Jr, DEPUTY MEDICAL EXAMINER EX] 9/7/57 
220. BURIAL, CREMATION, [22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ‘or county) {(Stote) 
REMOVAL {Specify) 4 
Burial Sep 9 9 Riverview Cemetery Richmond irginia 
23. FUNERAL DIRECTOR'S SIGNATURE (ADDRESS 24a. REC'D BY REGISTRAR | 24b. seed eid: Moti ad + 
. / } u 
LeCompte Funeral Service Cambridge Md. oe / TIS ase ee 


SA Nvaing 


ig6t 6 d3S @ 


Barwold 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09431 


ae Reg. Dist. No. 
$F W 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fe ©. COUNTY T) . nite ©. STATE . b. COUNTY i 4. 
Pe ev-echesler Ney ee hewmd Muvecen [Tn Wve 3 
Bes ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNAF outside corporate limits, write RURAL‘ond give nearest lown) Vv 
3 ee was 
c I ; _ 4 
26 Me S asliQ) vw eens/oiwn K era 
it 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
25 (| pe OR INSTITUTION ang AO 3 ON" A FARM? 
se /6 |Exeerern Shore Size Hest Rhu ves C]_no by 
c 
F 3. NAME OF Firs ida lot 4. DATE 
& Nee i tiddle : a DA Month Day Yeor 
23 {Type or print) bron kK P leas Agwu DEATH aS eh! z, te HE 

o 

° 5. SEX 6. COLOR OR RACE | 7. vi 8. DATE OF BIRT: 9. AGE (In yebes IF UNDER 24 HRS. 

é 7 MARRIED] NEVER MARRIED (] ‘ eee = a 

winowen _vorceo) | /~ 2_9 Bie Be. Cy. ies od lias 
ite: USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during 65) of working life, even if retired) 4 ‘i 
/ Kee WATER NB Naw ylena eS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FRANK BB ANTHonW SARBH Dixon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ND. [17. INFORMANT ‘Addrens 
Tex, no, oF unknown) {IE yes, Give wor or dates of service) J F) iF & 
> 24-32-72 Os oltre <org.s Se a | Nt 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ()-] INTERVAL BETWE 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Then please remove corbon papers. 


‘ "IMMEDIATE CAUSE (0! rox. onTh 
7/1 DUE To 
Conditions, if any, which 


gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. eo 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. NErone bres 
yes [] No) 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lol work [J ot work [ ‘ 


ti ©. WR, tosseen Te , 192_Z.that | lost saw the deceased 
alive a hl a wo 7, and that death occurred ot 2-25 AM, from the causes and on the dote stated obove. 


aS ) 
erator = BD. Hh -S— M.D. 
pes Tews). Ire dhe, 
T2o. BURIAL, EREMATION, | 22b. DATE THEREO! ‘Tic. NAW OF CEMETERY QR CREMATORY Td. LOCATION (City, town, of county (Slot 
REMOVAL (Specify) 4 ro a rn 
, | Aieteneent Renae oct [Sees Octo Oce Bac trans Paw 
CA 


a 
Ni ve 
i 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT 6 E \ 
i “ y -, #2 ie 7 u , 
\. } a. 7] z Bute9 Use ee im oate SAS Loki Fant te, 
{Scenes aot ee EE ae = 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


ld be detoched for use os the burial-tronsit permit. 
the registror prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


i 


moy be retoined by the hospitol or ottending physician. 


TO Ful 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


a ane 


156 » 


Barth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094 32 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


« 


H 3 § ra ‘, AOE Reg. i 
$3 A }, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaored lived. If Institution: Residence before admission) 
82 ) \" 0. COUNTY ©. STATE b. COUNTY 
Lot Ae Oe Dorchester MARYLAND Waryland Dorchester 
ae 3 b. CITY OR TOWN Att ovnide corporate Finits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporole limits, write RURAL and give nearesl town) 
$ : 3 ‘ond give neorest town} 

ia ; 
ee. Be Xf Cambridge - Rural 
zs 2 : @. 15 RESIDENCE 
23.8 7 ON A FARM? 
3s sa * yes] no] 
3 q Month Day Yeor 
= 
So 


ay Sept. _1g__1957 
pa 9. AGE (in yeors IF UNDER 24 HRS. 
£52 kesh Brathay) Min. 
ote WIDOWED a pivorced [] 70 
” z Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Raa (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pia a most of working lite, even if retired) 
538 aS. { orm hom Maryland US Ae 
a = 13. ciel ‘$ NAME 14. MOTHER'S MAIDEN NAME 
3 $ Phillip Johnson Sadie Palmer 
a a 1S. WAS DECEASED EVER IN U. S. ARMED pf 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
foe (Yes, no, oF unknown) (it yes, give wor or dates of service) 
2 e no none erroll Brannock Cambridge, Maryland 
‘i 1B. — - eat Li = Barer Tine for (a), (b), ond (@).] INTIAL rw 
ART I. : 

a "IMMEDIATE CAUSE (0) 5 ming 
s Teo, DUE TO 

Conditions, if any, which 0 


gave rise 10 immediate couse 


led to the Chief Medical Examiner's Office along with form PM3, Poge 5 may be retoined for y: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


€ 

é 

5 

— 2 

= (a), stoting the underlying’ OVE TO renal disease 

ca couse lost. ic! 
ries PAST It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo][19. WAS AUTOPSY 
‘oe © Q a ch. ERFORMED? 
£98 3 Severe osteo-arthritis and intertrochanteric fracture of left hip YES ial NO Ex] 
S$ & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
aes & | PRIMARY C1] ar CONTRIBUTING 
i Ea 5 | CAUSE OF DEATH, 
Bera 2 in_own home on 8-30- 
Sui 2 3 |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY ‘OCCUBRED. [26e, PLAGE OF INJURY (Home, form 120. (Cy or town) (County) (tote) 
i S O79 |e Hour 9. m. While, Not wi sale, foctary, street, affice bidg., etc.) | 
£20 = om 8-30-57 9 ot work own home H embridge Dorchester Md. 

S 
28 21. | certify that | toak chorge of the remains = obave, held an Autaps: , Inspection [xJ, Inquir |, and find that 
= 9 Psy P quiry 
Fa § death resulted fram: Natural causes [id], lent [], Svicide [1], Homicide [1 Undetermined cause [7]. 
£ 3b 
Sin F L DATE SIGNED 
= A ) SIGNATUR! Mp, CHIEF MEDICAL EXAMINER (] 9-19-57 
Sozd ASSISTANT MEDICAL EXAMINER [7] te) 

8 EXAMINER'S , . ; 

ee: NAME (Type) Eldridge H. Wolff, M.D\ DEPUTY MEDICAL EXAMINER [3 
eae = Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Slote) 
att a (Specify) 

=. 9 ecnisun sobridge ifs) an 


N be Raa DIRECTOR'S SIGNATURE “ADDRESS Yaa, ~ ‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
YS. AISME(S) ) EcGuAtedl : ; é - 
5M 9/55 pte Funeral Service p_—Svompte Funeral Service Cembridge, Maryland are / (ES ia, ae 


a tA nvauna 


Waza 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9441 CERTIFICATE OF DEATH 


ra 


09433 


Reg. Dist. No. 


¥¢ 

% ay h ae 2. eae RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

2 oe a b. COUNTY {\ Nee; 

32 ~ Dorchester MARTAND Tn ep ube eee Mant & 

Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 3b c. CITY OR TO (IF outside corporate limits, write RURAL ond give neorest town) 

54 Mi RURAL ond give nearest town) 3 " 

22 Axrural Cambridge 1G 4+ - Cewdye ville LT X Rs 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
=" Fee OR INSTITUTION _ x ON _A FARM? 
BS /& 7 Bastern Shore State Hospital ves] No 
+ 3. NAME OF Fint ine Lost 4, DATE Month Day Yeor 

DECEASED , OF 
3 freer ee) WY a heave, Bruar cam Se LT Wey BSH 


Pages 


5. SEX 6. COLOR OR RACE |7. are NEVER MARRIED [] |. ite OF BRT %. a yee PLUNDER YEARTIF UNDER 24 HRS. 
Do Min. 
ley widowen BY} —Divorcéd ores LR 1SBE yes. ey Sees | iy 
7 


10a. USUAL SRST SIION (Give kind of work done] 10b. KIND OF BUSINESS OR o |i 41. BIRTHPLACE (State or fareign ao 12. CITIZEN OF * COUNTRY? 


uring ygsPF yorking life, even if retired) : Biil Yu hen W) ) = 


14. MOTHER'S MAIDEN N. 


mig" te Watha- 


1s. 3 DECEASED EVER IN U. S. i Welty 16. aw ECURITY NO. Y bidee ue Ne Address 
Tien, rf, oF unknown) UE yet, give wor oF dates of service) 7 ) f 
IND eh ecords Cie brid ae 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0). (b}, ond Pete fi INTERVAL BEFWEEN 


- ONSET ANQ DEATH 
PART I. DEATH WAS CAUSED BY: ee § - a 5 
IMMEDIATE CAUSE (o! Zs h wo Me bc at 1 wy, 42 


Lf “ DUE TO 


ions, if ony, which 
gove rise to Immediote 
cate (0), stating the under ( OVE TO 
lying couse lost. ta 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. eercineore 


200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
Pe TIME OF INJURY “Month, “Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INIURY iHome, form, 1 20F. (City oF town) (Caunty) (Stote) 
Havre a. m. While Nat sie foctary, street, office bidg., etc.) | 
ee jot work [7] at work i 


21. | certify that | attended the deceased mee LB, WHEL, tS. , 1923 _L that | lost saw the deceased 


‘death. 


/Stter 
BS 
z 
a 
8 
a 
z 
s 
* 
FS 


Then please remave corbon papers. 


yes [J No 


Zz 
Q 
5 
z 
= 
& 
& 
u 
< 
= 
a 
s 
= 


alive on = oa ares, and that death accurred at | 4.20 M fram the causes and an the date stated above. 
es (Street, city or town, stote) i 4 DATE SIGNED 


moa Zex 2 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the haspital ar attending physician. 


a 


Namettes) Thomas J, Uredge, M.D. 


BURIAL, CREMATION. 2b. DATE THEREOF “a OF CEMETERY ae ATION (City, town, oF county) {(Stgte) 
‘ec EMQVAL Specify) ee 
: 2S- ‘ = 


pes § sjqndru 24a: EG AY REGION "| ay REGISTEAES SONATOR 
9 vate WS O/SI : Lee Sh 


a 


page 3°sffauld be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be, 


TO FUN! 


$A NvTUNG 


sor" 2 “190 


Binet 
ALI a@ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yq AHEDICAL EXAMINER'S CERTIFICATE OF DEATH | 9434 


g cd 5 Reg. Dist. No. 
33 FR 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
INI 
£5 Z Dorchester marviano || STATE Maryland — » COUNT’ Dorchester 
fal % 2 b. olny nes ne vorpornte limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 nate 
oe Cambridge 5 hours gen Hurlock 
3 s d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS 15 RESIDENCE 
2855 Cambridge-Marylend Hospital / ves (] No [3 
2 : 3. NAME OF First Middle Lost 4. DATE ‘Manth Day Yeor 
3 = DECEASED OF 
bee Wied Li) Susie Anna Coleman beak September 9 1957 
yt 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF 81RTH %. oe a [IF UNDER YEAR] IF UNDER 24 HRS. 
= r 2 
ie 2 Female Negro wipoweo fe —oivorceo] | Jamuary 6, 1885 ea es) sone 
oo z 77 i USUAL neve ie kind t ootired done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign = 12. CITIZEN OF WHAT COUNTRY? 
vv N joring mont ‘working Wi je, even if retired! 
Sez Housework Home Dorchester Co,, Maryland] U.S.A. 
co) be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I Joseph Harris Mary Ann Cephas 
ne wey pices 3 bee IN U $s. At rONiay 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 | ies nec erm Yo git ot tes ao PS r 
ic No 21807-5458 | Mrs, Edith Henry, East New Market, Maryland 


INTERVAL BETWEEN ~ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


cone EA Oa ener td Cerebral vascular accident 


DUE TO 
Conditions, if ony, which (by 


gove rise to immediote cove 


Item 18. Give Pages 1 


Chief Medico! Examiner's Office alang with form PM3. Page 5 may be retained far yo 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. 


‘ate shauld be executed within 24 haurs after death. 


3 
g {o), toting the underlying( OVE TO 
coute last. 7 te 
5 Savseeet: JS are 
x 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)|19. WAS AUTOPSY 
2 sO) NO 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Il of item 38.) 
& | PRIMARY isk or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, . (City of town) (County) (Stote) 
6 Hour 9. m. While Not while factory, street, office bldg., etc. Vy 
= p.m, at work [1] ot work 


21. V certify that | taak charge of the remains described abave, held an Autapsy a InspectianX[X], Inquiry (1, and find that 
death resulted from: Natural causes [2J, Accident [-], Suicide (0, Homicide [1], Undetermined cause [(]. 


ertificate, writing the ward ‘‘pending™ 


TO DEPUTY MEDICAL EXAMINER; This ce! 


é ACTUAL Q oe Ae pio, CHIEF MEDICAL EXAMINER [] bath nd 
2 3 bl li scant ASSISTANT MEDICAL EXAMINER [7] 
e 2 NAME (type) D9% John Mace Jr. DEPUTY MEDICAL EXAMINER Ei] jn 
is é S To. RURAL, CREMATION, 2b. DATE THEREOF ‘Tc. NAME Bea ‘OR CREMATORY 22d. LOCATION (City, town, fe an (Stote) 
[70 Mei” | Septe12,1957| Federal 4i11 Yemetery | Federalsburg, 
G22. FUNERAL DIRECTOR'S SIGNATURE ADDRESS tand ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) | 3,3.Framptom and S on, Federalsburg, Mary we 2 fe NY SL = ge 


5M 9/55 . x 
N elle 


3 ‘A AVTung 


St OT das 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09435 
CERTIFICATE OF DEATH Reg. Dist, No. 


1 Lipass DEATH 2 Sree ance (Where deceased lived. If institution: Residence before odmission) 
MARYLAND “a b. COUNTY * 
orchester . Maryland Cecil 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Cambridge éyr. Smo. i Port Deposi 


d. NAME OF HOSPITAL (If nat in haspital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ern Shore State Hospital yes []_No fx] 


3. NAME OF First idl . 
DECEASED iis Middle ‘Manth Day 


(Type or print) James Fe Be ptember 17 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [Df | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; lost birthday) Doys | Hours 
Male White |wiroweo DIVORCED [] 5-72 8 ‘ 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of worn Hie oven retired 
Virginia 


Farm 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Cowan Ruby Gode 


1S. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, 60, oF unknown) {It yes, give wor or dates oF service) 
No 


18. CAUSE OF DEATH = only one cause per line for (0), (b), and ()-] INTERVAL BETWEEN 


s :. ONSET AND DEATH 
PART | DEATH WAS CAUED OY, ss Mitral Stenosis 


+ ae DUE TO 
Conditions, if ony, which Lobar Pneumonia 


gove rise to immediate 
cause {a), stoting the under. ( DUE TO 


a Hypertension 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. Neen 
1. G. 


3% Senile Psychosis ves) NOCK 


2c. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. n. While Not while foctary, street, office bldg., etc.) | 
pm. 19 lat work [J ot work [J H 


21. | certify that | attended the deceased from__U=25 19.57. tomes ed sk , 12./L.that | last sow the deceased 


i. 1257, and that death occurred at_2 20A m, from the causes and on the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
Loe es 


2 should be filed with 


by the funeral 


d 


« 


Pages 


in papers. 


Then please remove ¢: 


1: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


, cremation, ar removal, ond in ony event within 72 hours tersdeath. 
MEDICAL CERTIFICATION 
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ld be detached for use os the burial-transit permit. 


PHYSICIAN'S 
NAME (Type! 


Ro. BURIAL, ee ‘2b. DATE THEREOF, Zc. NAME/OF CEMETERY OR ‘phage 
REMOVAL (' 
poe pea SIGNATYR ‘aa. REC'D BY ask di iY Jae peed cit Neh RE 
— 4 Pat , 
y In. (LOF7eEG - TL ALAALLAL AVITAL , Oz Canluch (AbaTE VAL iiews feee HARE Phe 


may be retained by the hospital or attending physician. 


TO FUN! 


the cegistror priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 


a 
> 


2 


n 24 haurs ofterdeath. Page 4 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


aod 


by the funeral director, 
2 should be filed with 


id 


# 


Pages 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aftes-death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the haspital ar attending physician. 
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page 3 sHauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G44: CERTIFICATE OF DEATH 19436 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intitution: Residence before admission) / 
2. ey na o. STATE b. CQUNTY ite PA 
fa? 1 Sb S an Ss = We awh ee 
is CITY OR TOWN (If outside core ine write |c. LENGTH OF STAY IN Ib c. CITY OR TO! (I€ outside corporote limits, write RURAL = give necrest town) 
RURAL ond ai gs Baal v ‘ ey t 
Cs alee 2 iat Wem eat he. 


d. BANE OF rosea {If not in eS a give street oddress) d. STREET ADDRESS: : e. regres 
Ss A 
Eee yD hor t Sat ies Sy sor LN ves 1 NOT 
. NAME OF First Lost 4. ria Month Day Year 
DECEASED & 
{Type or print) es ehh Peale Livore Ce! b 9S 7 


5. SEX 6. COLOR ORRACE [7. MARRIED [1] NEVER MARRIED [] W DATE OF BIRTH 9. AGE (In y TF UNDER 24 HRS. 
lost a Months] Days | Hours Min. 
wipowep fy orvorceo [] aL a |e7 yn. 
Toa. USUAL el (Give kind of work done) 10b, KIND OF BUSINESS OF oN PLACE (Stole or foreign casi 12. CITIZEN OF WHAT COUNTRY? 
during most of warking Jife, eyen if retired) 4) D 
I? m=) oils = 
i Ss ae “yeaa 
7 2P {? a eZ . {7 ‘4 nd 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ddress ; 
(fer. no, or usknown) (it yes, give wor oF dates of service) x > se E. Ab 
IhCo K/s™. SF hAt/= 2.0 Or gs =m 140 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = x } 
IMMEDIATE CAUSE (0 ey eh re. ee otk a2q € US. 
DUE TO s) 
ns, if ony, which (o 
gove rise to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse lost, S 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. ae 
ME 
ves(] no 


20e, ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bidg., Sit 
p.m. 19 lot work [1] ot work 


21. | certify thot | ottended the deceased frome ef ff, 1955 &,t.Sy. ToL 195-Z.that | lost saw the deceased 


olive nS eh 2A, eee and thot death occurred at .34_J5M, from the causes ond on the dote stoted obove. 
[ADDRESS (street, sat. city oF town, sate) ‘ SIGNED 


pte 5 [Ditdhg hun Slave jp fags Cain db bide 3 ella 4-14-52 


~—— 3 
> ee oe, ot. 2 es <n eee ae 
Ro. ginotniag ‘2b. DA THEME JAME CEMETERY ©) REMATOR' 22d. LOCATION (City. town, or county] (Stote) 
ee Lhe, pe ee Y igton m 
7 Fae, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
Neco ane fe, 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) i) 4 37 
9428 3 _ CERTIFICATE OF DEATH 


Reg. Dist. No. 


et 7 

25 deceased lived. If institution: RgGdence before odmitsion) ¥ 
3 ae MARYLAND b. COUNTY 7 
ye TOWN I out yey © cy eres if pm Tims, weite FURAL ond give nearest town) 

oa give neares! tows 2 

33 Tees. 

‘2 3 ive vireet address) ae STREET ADDRESS «. 15 RESIDENCE 
= ox Q ON A NO 
BS |_ OU W fats WL ale v5 0] NO a7 


> BECEASED dul ae Middle | Bate cs 
(Type or print ar/as S19) as — a oe = a l3gi/ * Ze 
0 yy oP, 7. MARRIED. NEVER MARRIED [] | 8. Dy ee: BIRTH, 7? esr [FUNDER EARL IF UNDER 34 H 
wipoweo [J Divorced [] Vg: 4h ah eater Hours 


peosge 8 (Give kind of work done] “WL, ID OF BUSPPSS OR INDYSTR WZ ry PIIPLACE (State or forgfgn country T2<cFRYN OF WHAT TRY? 


working life, even if retired) WA 
Agtging 2 ‘ 


yi Ppiy L oe 
ected Fr aay Biya nt Baile po tty 
0ZZ, a AL TB L<7, 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (J WA Lede Deen 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c] 


DUE TO 


Poges 


ote be executed within 24 hours ofter death: Poge 4 


in 72 hours offer death. 


3 


Then pleose remove corbon popers. 


Conditions, if any, which Ps 
gove tise to immediote 
cattte (0), stoting the under, ( OVE TO 
lying couse last. () 


cote hos been signed by the offending physicion ond completely fi 


ACTUAL 
SIGNATURT SS “CF 2 


ADDRESS (Street, city or town, stote) fh saeco bind 


i 

& 

s Fa Part Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= Ale A - 

3 sl) Se a ae ves O]_ NOK 

3 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port It of item 1B.) 

2 & | OR CONTRIBUTING C) CAUSE OF DEATH 

2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, farm, | 20f, (City or town) (County) {(Stote) 
g a Hour o.m, While Not while foctoty, street, office ae )t 

- = pom. 19 fot work CJ ot work [7 . f 

5 

= 21. | certify that Lattepded the deceased fram... f4-% fF __, Ds 10 ALA GDI fo.___.rbot | last saw the deceased 
hs . 

3 alive an__/#_f 4 4 = RSD. and that deof occurred Tab FM, fram the causes and an the date stated abave. 
C1 

vv 

© 

a 

BY 
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op SS ae ae 
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DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fi 


uid be detached for use os the buriol-transit permit. 
the registror prior to buriol, cremation, ar removol, and in ony event within 72 hours ofter death. 
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Then please remove carbon popers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 094 38 
C 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, ane aman (Where deceased lived. If institution: Residence before admission) 

o. .  b. COUNTY 

Dorekeslear RO Ra a i Se a a ae SS ES 

‘. CITY OR TOWN (If outside corporote limits, write | c. ae (OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ane ond =“ nearest cease eS Ss iz Ci 
aS rs 5/4 SAS Je Woes) 7 XB. 

d. pean a not in hospifol, give street Lae d. STREET ADDRESS. e. ee Ree 
Eastetn Shore no Sahl! (chet vés C] NOT 
3. NAME OF 4, DATE 

Ley First ., Middle Lot DA _ Mogh Doy Yeor 

(Type oF print Nate Gin ase ban Se lb w5S7 


Wa. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or forglan country) 12. CITIZEN OF WHAT COUNTRY? 
during ye of ay life, evan if retired) U4 
UY h__—— 


$. SEX 6. COLOR OR RACE |¥. MARRIED L] NEVER MARRIED i 8. DATE OF BIRTH 9. AGE (In yeois [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
e \ bith Months Days Min. 
ada powen [) pivorceo [] Av SER i e ek 


I iz pa aes Ll. ota ALG MAIDEN, pe ) y liy/ 
die PAA te , till 
|ts. WAS Decorate ae, IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMAI ff Address 
(Yes, 10. oF unknpwn) {il yen, Give war or dates oF service} @ A 
Nis Wroshieh Records Cambridge 


1B. CAUSE OF DEATH [Enter only one couse por line for (0), (b). * (-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Sete bre ae 


INTERVAL EEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which (1 
gove rise to immediote (1, 


co¥se (0), stoting the under: 
lying couse lost. (a 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) | t9. ee ae 


MED? 
yes no fy 
200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hl of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ra Yeor [20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form, | 206. (City or town) (County) (State) 
Hour a. m. While Not wile factory, street, affice bidg., etc.) + 
p.m. lot work [-] of work H 


21. | certify that | attended the deceased from. aes 195224, tos SIS To_ 1b, 192-2. thot | lost saw the deceased 
alive onetep TS __, 1923. , and that death occurred at. Z 36M) from the causes and an the date stated above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL ?’ z : and —< Tre 
SIGNATURI A 
PHYSICIAN'S in 
NAME (Type Ames I eh ae AEN a a ee a ee ae ee eee Sea ae nt 


M.D. lala liad, Cue beet dove 91e8 > 
ede 
Re, 5 er Sa Fe en mb. Pe ae ® EO, CEMETERY R-CREMATORY TWADTA) PION (City town, or county) (Stote) 
Vaya TEA at Mspvder And, kav 
VOPR: 


MEDICAL CERTIFICATION, 


= 


240. REC'D BY REGISTRAR /| 24b. Pde STRAR'S SIGNATURE 


é das 
d 7 , 


vin AC 
iP) AN rn 19) V/A | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}} 443.9 
(w ) 944 CERTIFICATE OF DEATH ee 


~ ye 
CI = ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& $s 0. COUNTY Raita 9. STATE b. COUNTY 
ee Do he (3 aryland Do este 
£ 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (ff cutside corporate limits, write RURAL and give nearest fawn} 
&y Py 3s RURAL and give nearest fawn) 
oe see dre R 2 e x mb dge R 2 
2 oe d. NAME OF HOSPITAL (IF nat in hospitat, give sireet address) d. STREET ADDRESS: . tS RESIDENCE 
a c= 
5 =5 OR INSTITUTION } ON f FARM? 
v nn =) YES NO 
5 go ate B D._# B3 
2 . 3. NAME OF First middle lat 4. DATE ‘Month Doy Year 
~~ F 
“ 3 (Type ar print) ernon Ham on DEATH en 19 
ae. 7. MARRIED BQ NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR] IF UNDER 74 HRS. 
3 2 lost biethday) [Months | Days Min, 
3 23 weowot] wore | June 14,1888 | "69" 
Sf eg. 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
823. J] during most of warking life, even if retired) 
3 Bs i Re ed Dorchester Co,, Md. USA 
if : > . “hea eves 
$6 
© 88 
oes yru Ham on Margare ard 
@ £33 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
€e&2 
5 o E Tes, no. of unknown) DE yes, give wor or dates of service) 
eo a Rk No x ocon aaer dq m an R D mhridge, Md 
eS eee = :) Ge ete | Ke HS} c phn 
S Bee 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY; i WA, pegs) UY 
oie 4 DPATIMMEDIATE CAUSE (o)_( ALM Mak IANADMooter ACH? 3 F413 
5 =: DUE TO 2 
A 
= Sep Conditions, If any, which wLet bir yA 
$ gEo gove rise to immediate < 
* See cote (a), stating the under: ( OVE TO Q A r F 
fe cee lying couse lost. oOhkPYsMAed — a Ma LESMLEA bh EL 
228 5° a Pas ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELMPCD TO THE TERMINAL DISGASE CONDITION GIVEN IN PART 1{a)] 19. WAS AUTOPSY 
Shoo e 
Sore: > < S ves} NO 
£4508 ) fd. hE Fa , Ald t42A 
£ 2 ey) 
Foves & 200. ACCIDENT WAS YMDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
gpizs | Bitamareesnw ase carat 
<5e2° S : 4 
Seve Pa Oe a a Se me 
Sezas & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) (County) (State) 
5.2 es 5 Hour a.m. White Not while factory, street, office bldg., etc.) ! 
ZSE75 z p.m. 19 Jat work [J ot work [) H 
= 5.5 ss 3 
g S25 = 21. t certify that J attended the deceased from. LO Cs wl PRS eters eZ ZT 2-19. that | last saw the deceased 
t + So 2 i >. ‘f 
8 = * 3 5 alive on__, ibs | os and th@t death occurred ate 4M, from the causes Gnd on the date stated above. 
E 263 3 ADORESS (Street, city ar town, stat DATE SIGNED 
~e se 
<35% ACTUAL } a 4 rae, J - YY, Y 
eyes 3 SIGNATURE_/_~ . Piet TA MO.| eee grr has a OE 
Ea » 
z 5 PHYSICIAN'S 
is 2 NAME (Type) Cpe | OLS Sate Se a 
a 4 2e.BURIAL CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar caunty) {Stote) 
. REMOVAL (Speci 
i 2 Buria 9 9 Reckwith Cemete R.F.D ambridge, Md 
i > 2. 
%) 
fe 4 


ADDRESS ‘da. REC'D BY REGISTRAR lab. REGISTRAR'S SIGNATURE 9 
2 ott YF J5~7| Shon JHtte Pa: 


3A Nvming 


ano 


=! 


00 


iS. 
prior to burial, cremation, 


nero director. Page 4 should be 


If any delay is necessary, please exe- 
J and 2 with the regi 


Item 18. Give Pages 1, 2, ond 3 to the fu 


the Chief Medico! Exominer's Office clong with form PM3. Page 5 may be retained for y 


ficate, writing the word ‘‘pending’ 
‘AL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


cute f 
forw 


@ 
or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


TO FUN: 


VS. AISME(S) Wy 
5M 9/55. 


File 
2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18#)9 440) 
MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 


em Reg. Dist. Ne. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1. PLACE OF DEATH 
a. Cl 


Dorchester Co. marnano |] STATE vd, b-couNTY Dorchester Co. 
b. CITY OR TOWN (It ovhide corporate mins, write FURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give necres! town] = 
Cambridge Md. Yr Cambridge Md, / 2 
to F i oe 
ON A FARM? 
Water St Water Sts ves) Nof] 
3. NAME OF i Middl 4, DA} 
DECEASED. First ‘ idle Last Ye Month Day Yeor 
Pipe) cejeriet) Blanche Tomlinson Hicks Eran ep 19 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE tin yeors [IFUNOER TYEAR| IF UNOER 24 HRS. 
soot riety) Months] Days Min. 
Female White wiooweof] —pivorceo 1) | 1/15/190 bf yn. 
VOa, USUAL OCCUPATION ore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign ‘coun ry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ales Clerk Dept ore alisbury Md A 
13. FATHER'S NAME 14. MOTHER'S errnti NAME 


ohn H omlinson Maite fardvey* sss ee = Sty 


15. WAS DECEASED EVER IN U, S. ARMED US ed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown). if yer, give wor or dotes of service) 
No -10=266 M Pa cryin fe! n City Md. 


1B. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (c).] gins BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) — 
Shae ig ta 

IS DUE TO 
ditions, if any, which 0) 
0 to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lost. te 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. eomeon 


ves." noQ 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY C) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, iam 1208. (City or town) (County) (Stote) 
Hour o,m. While Nol while foctory, street, office bldg., ete. 
Pom. wv ‘ot work [[] of work (TJ ' 


21. I certify thot I took charge of the remains described obove, held on Autopsy [XY Inspection. AT Inquiry py ond find that 
deoth resulted from: Noturol couses [[], Accident O Suicide [], Homicide [[], Undetermined couse EK 


MEDICAL CERTIFICATION 


? f 
RENAL Mp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


© ASSISTANT MEDICAL EXAMINER [] ter f 37 


EXAMINE y v 
N. tyra) dridve H, Wol? 4 DEPUTY MEDICAL EXAMINER FQ 

‘lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOYAL (Specify) 

Buria 9/1 Parsons Cemetery isbury Md 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: Po. REC B REGISTRAR | 240, REGISTRARS SIGNATURE 


LeCompte Funeral Service Cambridge Md. DATE (WEW! Z ton Fee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J) 44] 


a 5 


10a. USUAL OCCUPATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Poge 4 


3. en: nae SIGNATUR 
Ys AIS Jods 


9446 CERTIFICATE OF DEATH 


22 Ww Reg. Dist. No. 

3 ': % WE: Ls ha easel 7 ents RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

s ri b. GIy OR TOWN {IF outside Leger =k write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

£2 TELS A Life : Hurlock - Rural 

2 3 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. ‘STREET ADDRESS e. 1S RESIDENCE 

=~ OR INSTITUTION , ON A FARM? 
> 3. NAME OF Tee Beans 4 mere Month Yeor 

fhorsepion Hudson DEATH Septenber 7 1 


5. SEX 6. COLOR OR RACE | 7. MaRRigD [Sf NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In years [IF cal TYEAR] IF UNDER 24 HRS. 
Tr Ten pation Min, 
enale Negro |wiowen[} _oivorceo [] May 22, 1881 Ou ee os) 


ive kind af work done! 


Framptom and Son, Federalsburg » Maryland 


reel, city oF town, stote) 


--, and that death an Le 452M fram the causes and an the date acted above. 


ye 

es 

>s 

3 a 

3), 

ae 

a 

ea. Tob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) bes CITIZEN OF WHAT COUNTRY? 
88% |] doting most of working life, evan i retired) 

zed sework Dorchester Co,, Maryland | U.S.A. 

S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

583 9 

See Levin L, Fletcher Henrietta Johnson 

Bo3 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT Address 

abe {et 20, oF unknown) (es give wr oF dots of service) 

ek No Unknown Walter C, Hudson, Hurlock, Md., R.F,D. 

See 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (0), ond (c)-] : INTERVAL BETWEEN 
£ay PART I. DEATH WAS CAUSED ay: iy na ZF SV ca ONSEaaoieee 
os IMMEDIATE CAUSE (0! 74 EASES CAE AL Cw ee fle Boy fd 
£e I DUE TO . 

_ rhe a We Cisuts bibl 2 

5 Conditions, if any, which w Ni-f[ tet Creat he : (CFT EL 

3 gove rite to immediate 

S$ couse (0), stating the under. ( CUETO Ldap d2 mete a Pr 
3 lying couse last. tq LA sifen 49¢ Cttt it g 

$ Zz Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No] IP. WAS AUTOPSY 
S 9 

3 3 >= yes] NoR- 
fe = 200. ACCIDENT WAT UNDERLYING C)__] 200, DESCRIBE HOW INJURY OCCURRED. (Enter note of injury im Port Tor Part 1 of tem 18.) 

2 & | OR CONTRIBUTING L] CAUSE OF DEATH 

3 & | (ir eltHeR, NOTIEY MEDICAL = 

= & |20c. TIME OF sai Month, Yeor [aod INJURY OCGURRED —]20e. PLACE OF INIURY THs. Frm, T20. (City or owe) (County) (State) 
8 5 iter White’ eeloonale foctory, street, office bldg., etc 

= g ot work [7] ot work [7] M 

3 21.1 a that | attended the deceased from YX, Bo a oe ae AT een Wl, that | last saw the deceased 
=< q , 

e 

° 

Go 

"4 

-3 


Mo. ae ey epson 


Ro. a ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY QR CREMATORY 2d. Sear 2 Hard town, of county) (State) 
soricr” | sept. 10,1957 | Washington Cemetery Harlock, Maryland 


‘24a. REC'D BY REGISTRAR 


OATBEP 1 1 “57 


‘24b. REGISTRARS SIGNATURE 


Ni ae 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tem 18 Film aM a ‘ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (194.42 


fi 


PLACE OF DEATH ~ 


h 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY 


Dorchester densmal osm Maryland °°" Dorchester 


b. gan! OR TOWN iit eunide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neores! town) 
mer 
Caibr idge 10 yrs. 


‘3 Cambridge 


sy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: e Sete 
o/ Cambridge-Maryland Hospital / 78 Washington St, yes] nocy 
3. NAME OF Fire Middle Lost 4. DATE Manth 4 Day Yeor 
DECEASED 
(Type oF print) Louise Hyland Beata Sept. i w 


5. SEX 6. COLOR OR RACE 17. maRRIED J) NEVER MARRIED [_]| 8. DATE OF BIRTH 2 oe i fail UNDER Hee if UNDER 24 HRS. 
Female | Negro |woowent oworceo | June 3, 1920 ESS we 

Wa. ange a Ande sea (Give at ae tl done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole oF foreign country) ae CITIZEN OF WHAT COUNTRY? 

mon af rkng Hie, oven i 
}|_ betorer Any labor Seaford, Del. US Ae 
a9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sylvester Staten Mary Tingle 
ol™ Sige eee sai iN Lo see ret 16. SOCIAL SECURITY NO. ] 17. INFORMANT 7 Address 
os eet woot i fen ie ose eat 

No 221 12 1l9p Hospital Records, Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] INTERVAL BETWEEN, 


TART L DEATH WAS CAUSED By ONSET AND DEATH 
- TL DEATH NCDIATE- CAUSE fo) Strangulation 
] DUE TO 


Condiifem; if any, which i 
gove rise to immediate couse 
(0), stating the undertying( CUETO 


Aspiration gastric contents 


couse last. {e) 
8 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. pyle org a 
S Gangrene loop of small bowel due to hernia, umbilical ves] Nox) 
ce 200. EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part {I of item 18.) 
& | PRIMARYAJ ar CONTRIBUTING ()- : 
& | CAUSE OF DEATH. Aspirated gastric contents on operating table 
S | 20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED,.[200. PAGE OF INIURY iad ara 1208. (City or tawn) (County) {Stote) 
6 yy White Not while ory areal aren, { 
2] 2.80 ww 9/17/5% [Siok] Hospital |_ Cambridge Dor. Ma 


21. 1 certify that | taak charge af the remains described above, held an Autopsy [], Inspection Gg], Inquiry [{], and find thot 
death resulted @ Natural causes [], Accident], Suicide J, Homicide [7], Undetermined cause []. 


ACTUAL a DATE SIGNED 
SIONATURI : ‘ FL_M.o, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
Exanee 
NAME (ype) John Mace Jr, DEPUTY MEDICAL EXAMINER FE] 9 / 8 [57 
Zo. BURIAL, CREMATION. 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, towh, or county) (Siote) 
Biriet” 9/21 Concord Cemeter Concord, De 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Uda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Herbert St. Clair Cambridge, Md. part ae “ ee taey 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 4 4 ; 
CERTIFICATE OF DEATH ey, 3 


1. PLACE OF DEATH 2 bey pate old (Where deceosed lived. If institutian: Residence before odmission} 
a. $ 


\ . COUNTY < b. COUNTY 
Dorchestet Co. PLARNEAT Md . Dorchester Co. 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give neares! town) 
RURAL ond give nearest tawn} 


Cambridge Md. Days Ke Bishops Head Md. 
d, NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS . Eee 
IN 


OR INSTITUTION , 
ambridge Md. Hospital ! Bishops Head Md, yes [] No & 


3. NAME OF First Middl fost 4, DATE Me x 
NAME OF irs iddle . jonth Day ‘eat 


(Type or print) Floyette Bramble Jones Seam Sept. 28 19 57 


\ $. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [1] | & DATE OF BIRTH %. AGE (In year IF UNDER } YEAR| IF UNDER 24 HRS. 
a lost_ birthday’  Sikinna 
I Femalel White wiooweo[] _oivorceo (] | 3/29/1688), 730m. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


ew Bishops Head JSA 


HOUS € Wi. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


aad 


(=) 


by the funeral director, 
id 2 should be filed with 


ra 


Poges 


Bushrod Bramble Melvina Wingate 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Tex, no, oF unknown) GF yes, give wor or dates of rervice) 
QO NODE ishop qd 


18. CAUSE OF DEATH [Enter anly ane couse per line far (o}, (b), ond (c)-} . INTERVAL BETWEEN, 


PART §, DEATH WAS CAUSED BY: ONSEWARO GEArH 
IMMEDIATE CAUSE (a! 


d 4 DUE TO 
Conditions, if ony, which wo ARTEL ICsSCLER OS ¢ wes 


gove rise to immediate ( tp * 
catse {a}, stating the under- . 
lying cause last. @ CHR. ALO pltrec77 St 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |19. Mirce 


CHow Pe nse ee yes\7 Not] 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour a.m. While Not while factary, street, office bidg., etc.) + 
p.m. wv Jat work [7] ot work [7] H 


21. | certify Bry (atte ded the deceased fram.__“7 / 2. Ve 2a yi » 9arAfA.that | last saw the deceased 
alive on .. Ae te 192) ;-- and that death accurred ot OM, fram the causes and an the date stated abave. 


DDRESS (Street, city ar town, state} Wr9 SIGNED 
ACTUAL = 
SIGNATUR cb lege 


Then pleose remove carbon papers. 


igned by the attending physician ond completely filly 


MEDICAL CERTIFICATION, 


ined by the hospitol or o 


a 


?« 


PHYSICIAN'S 
NAME (Type! «tte [& 


a C) 
1d. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {(Stote) 
_, REMOVAL qty @ 2 
Buria 0, Dorch er Mem, P am dg. Mid 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR b. aba SIGNATURE 
LeCompte Funeral Service Ca mbridge Md ott (p/p /s 7 |fthae Fleue & 


sould be detached for use os the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f CERTIFICATE OF DEATH nee HAS 


ont 


al 
a AN oad 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
eats _¢ < Dorcheste Vag a Mi nd Ne Dorchester 
Pa a a e 
iS b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give peorest town) a 
2 z a ~) amp age 
¥ d. NAME OF HOSPITAL [If not in hospital, give street oddress| d. STREET ADDRESS 1S RESIDENCE 
£4 OR INSTITUTION meg J / NA FARM? 
gS Olemans A 2% ves [] NO¥] 
ES 3. NAME OF First Middle low 4. DATE Month Day Year 
4 (Type or print) ene ordan 19 
S. SEK 6. COLOR OR ie 7. MARRIED I Reecranes oO 8. DATE OF BIRTH %. AGE (In years lis UNDER, x: YEAR] If UNDER 24 HRS. 
lost birthdoy) Min. 
ema Neg wiooweo [] —siIvorceD 69rn. aes 
= TOo. YSUAL Bena (Give kind - work done] 10b. KIND OF BUSINESS OR Br [11. BIRTHPLACE esa or foreign country) bes CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
A 


Bu 21 a 
14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED a INU. S. ARMED FORCES? |16, oR SECURITY NO. [17. INFORMANT ‘Address 
(Yeu, 19, oF unknown) IF yes, give wor or dates of service) 
No Cea = 28-809 Thoma ordan amb dre Md 


18. CAUSE OF DEATH [Enter only one cause perlite for (0), (b). ond cat 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND QEATH 


Then pleose remave carbon papers. Pag: 


ed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 


s 
a} 
2 
5 
2 
6 
g 
= 
¥; 
‘. 
2 
o 
erry Conditions, if ony, which (b} 
E65 gove rise to immediow ( 1. 1 
§ a cotse (0), stoting the under 
a 
ese lying couse lost. a 
an 
3352 - Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
ae 2 y PERFORMED? 
> =°9 = — 
2.58 . 
S326 3 ALE MAMA Ler aa ves E]_ No Ge 
ooes © [200. ACCIDENT WAS UNDERLYING CI . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe Sane © | OR CONTRIBUTING LT CAUSE OF DEATH 
gees © | (IF MTHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stote) 
5.285 ray Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
sik 2 p.m. 19 fot work [J ot work S H 
S,od ? oF 
gir Z 21.1 pes | attended the deceased fram,________--_______., 19a aff --£7_,-.., 19.2.,that | last saw the deceased 
< eo. . 
7 a 3 $ alive an is care Wee S, and that death occurred a By, <_M, fram the causes and an the date stated above. 
ei Os6 [4 ESS (Street, city or town, stote) DATE SIGNED 
ca ae CTUAI < 
zEs 2 / | [sienatur M.D. os ae oie de 
£o2 4 
3-6. PHYSICIA! = 
a NAME (Tj pe? a oe - a? ieee 
sE° 9 No. ex ou 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
SD or ed 
me g2 al eme eston, Ma nd 
= Cie 2ha. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
Vs AIS (4 ks 
ease! ee. fe amb pe, Md Date (OLE S AZ VA, ,_ Ch 


— 


2 shauld be filed vith. 
=) 
NEE 


by the funeral director, 


ind 


id 


Page: 


Then plecse remave carbon papers. 


ficate hos been signed by the attending physician and completely 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after, 


DIRECTOR: After this certi 


ined by the haspital ar a 
ould be detached for use as the burial-transit permit. 
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EDAD T FA 


MARYLAND STA’ 


CERTIFICATE OF DEATH 


NT OF HEALTH—BALTIMORE, 18 


Reg. Dist. (9 4 4 4) 


g4 
% Dorchester 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give neares! town) 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Retidence before admission) 
a. STATE b. COUNTY 
Maryland Dorchester 
c. CITY OR TOWN (If cutside carporate limits, write RURAL ond give nearest tawn) 


Cambridge RFD #1 


d. NAME OF HOSPITAL (If nat in haspital, give street address} 


Gambridge RFD #1 


d. STREET ADDRESS e. 1S RESIDENCE 


ON_A FARM? 


none ves} No} 


3. NAME OF 
OECEASED 
(Type or print) 


5. SEX 


Female 


First Middie 
Lucy Glaser King 
6, COLOR OR RACE 
White 
during mast of working life, even if retired) 
ew mOmMe 
13. FATHER’S NAME 


George Glaser 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Te1, 90. oF unknown) (IE yes, give wor oF dates of service} 
None 


7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 
wiDowED#F —- DIVORCED [} 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


17. INFORMANT 


ost 4. DATE Month Doy Year 
OF 
DEATH 9 ‘4 1957 
9. AGE (In years IF UNDER } YEAR| IF UNDER 24 HRS. 
Festi ils 
12, CITIZEN OF WHAT COUNTRY? 


USA 


11/12/1861 ee 


Oak Harbor, Ill. 


14. MOTHER'S MAIDEN NAME 


Margaret Schramm 


Address 


Mrs. A. We Baldwin RFD # 3; Cambridge, Md. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO. 


237 
Canditions, if ony, which 
gove rise la immediate 

couse (0), stating the under. ( CUETO 
tying cause fast. - 


INTERVAL BETWEEN. 
ONSET Al DEATH 
cL, 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


21. | certify shat ae deceased frat ig hcees 
AY 


alive on. <7E97 


PHYSICIAN'S 


NAME(typs) Albert EB. Bunker ] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) 
Hour on. White Not while foctary, street, affice bidg., etc.) | 
pom. vw jst work (] at work» H 
y V4 


eee 
Par It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)] 19. WAS AUTOPSY 


PERFORMED? 


ves] Not] 


20a, ACCIDENT ee EY one og iz} ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part I of item 18.) 


(County) (State) 


>< 


/ that | last saw the deceasec 


coke! 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 3 
Burial 9/11 Memorial Pa 


123. FUNERAL DIRECTOR'S SIGNATURE 


‘2ab. REGISTRAR'S SIGNATURE 


‘ 


Artin JSDaca pr 


9 °A nvauna 


LEI OT 2k , fs 
Dasa : 
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y the funeral director, 
2 should be filed with 


= 


Then please remave carban papers. Pages, 


permit. 


gned by the attending physician and campletely 
rial, crematian, or remaval, and in any event within 72 haurs after death. 


the registfor prior ta bu 


MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 0g 
9448 CERTIFICATE OF DEATH 19446 


Reg. Dist. wll 
in pice 2 i ecella 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmitsion) 


é 0. STATE . COUNTY 
Derchesle MARIANO Tanna uleend Beopehes| tbr 


b. CITY OR TOWN (IF outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corrects: limits, write RURAL ond give nearest! town) 


PRS tte ps 4 Ms Pia. Cates page 1d 


d. SAL er gS (If nat in-hospital, give street address) d. oon ADDRESS: e . ye DeCCE 
/ INA FAI 
as tTermShore Stet. tos eshil ves No 
3. NAME OF First ve 
DECEASED i = oA Month Doy el 
(Type or print) & : 1\ 95 7 


5. SEX 6. COLOR OR RACE ay aioe NEHER aeRO 8. DAT 4 > >. = {ln yooks IF UNDER 1 YEAR] If UNDER 24 HRS 
Vee “1s [el ba la 
di t p 


ey Crecers 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHE i 12. CITIZEN OF WHAT COUNTRY? 
n if retires 


14, MOTHER’ MAIDEN t 


sé Tye, AK 
* ‘WAS DECEASED. EVER IN U.S. real FORCES? 16. SOCIAL wik NO. [17. be che aes 
ae (HE yen, give wor or dates of rervice) i sd 
os Neco Cer 8 Vib ride ewe 
: al . HEATH 


INTERVAL BETWEL) 


ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: _ 
IMMEDIATE CAUSE (o! 4 yi aS 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee AUTOPSY 


RFORMED? 

eh) O xo 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, { 204. (City or town) (County) {Stote) 
Hour a. n. While Net while factory, street, office bldg., cay 
p.m. 19 Jot work [] ot work [J 


21. | certify that. attended the deceased fram Xo 14_3___, 95D, ee >_JJ_., 193_Z,that | lost saw the deceased 


alive ones hl 125_2__., and that debth occurred at 2.41.0 PM,}fram the causes and on the date stated above. 
ADDRESS (Stree), city or town, state) 4 DATE SIGNED 


Sionare ‘ Zhou, poe vn? g nie Wl) 
Cg hi r ay cs re fe woth at 4 


we. BURIAL. ae pe ZAPALOCATION (Citf-town, “a 
ere) S<el 63 1957 ® as 

En Yo. REC'D BY rpas 2b. ve J Li SIGNATORY) 
caeece: Ba hes, Pree tat ML lone 922 Seka: Pace 


MEDICAL CERTIFICATION 


ined by the hospi 


~ 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9433 CERTIFICATE OF DEATH 


09447 


Reg. Dist. No. 


. «\ 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ae oo Dorehester marviano || °°" Maryland ».counry Derehester 
° g b. Renee. (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
Ey ond oe OSB PLdge 60 years /3 Cambridge 
ks i? 
24 io . dé. suede | aha (If nat in haspitol, give street address} ,d. STREET ADDRESS *. Be a5 
<< 304 Locust Street f 304 Locust St. ves NoxH 
uv 
. 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
ean David Allen Messick, rj Gian Sept.3,1957 1 
5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn eon IF UNDER 1 YEAR[IF UNDER 24 HRS. 
rhe : 
Male White | woowe[F  ovorceog | Mareh 15,1873 eRe S| AE SPs 
Z 10a. ee Soci ul al (Give kind of cae dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
-. ff wor 
RETLES Wess Hash" s81 employed Smith Island,Maryland U.8. 


jes 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Allen Messick Helen L.Tyler 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ete” 3 lia liana i! Emnett Messick,304 Locust St.,Cambridge, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond (ch) Deer iin eco 
4 — 
ee EATTMEDIATE CAUSE (0 NER AL TERICSLLEROSIS YEARS 


DUE TO 
ions, if any, which (0) 


gove rise ta immediate 
cause (o}, stoting the under- DUE TO 
ingesutellons a 


Then please remove carbon papers. Pages! 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
,i2 — —— 7 PERFORMED? 
3 ves) NO th 
© 1200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part I or Port Il of item 18.) 
= 1 OR CONTRIBUTING (1) CAUSE OF DEATH 
& [IE EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Covnty) (State) 
a Hour o. m. While Not while foctory, sreet, office bidg., ete.) 
= p.m. 19 ot work [] of work H 
Z... 057 , } 
21. | certify that J attended the deceased om of ker “un 1° fy 9-3-5 pf--------- , 19. S_dthat t last saw the deceased 
. 


° 
_2- eroeseos 1 Pid. leath accurred at_________J M, fram the causes and an the date stated above. 


SIGNATURI ae - ary eed 4. srs 1 O97 
corte WALT E JR_ LOS CHupth sr” 


220. BURIAL, CREMATION, . DATE THEREOF, . NAME OF CEMETERY, OR CREMATO! Td, LOCATION (City, tows ‘ounty) {Stote} 
iDordakon \sepe.6,1957 | Dorchester Memorial Park |“Cam ridge, Md or” o 


PR eee 1) p 3 Gaubridge, Ma ose 7 REGISTRAR 


alive an___. 


ACTUAL 


— 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


auld be detached for use’os the burial-transit permit. 
the registror prior ta burial, cremation, of remavol, and in any event within 72 hours oft, 


Poge 3 


24b. REGISTRARS SIGNATURE 


Z2lak. 


$A Avan 


Zool 6 -d3S 


onl 


by the funeral director. 
2 should be filed with 


id 


= 


Pages 


Then please remave carbon papers. 


een signed by the attending physicion and campletely fi 


‘ansit permit. 


nding physician. 


DIRECTOR: After this certificate h 


uld be detached for use as the bur 
the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


bese/ained by the haspitol ar of 


Bd 


may 
page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09448 
. CERTIFICATE OF DEATH 


2. Reg. Dist. No. 


\] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Mi AV 6. COUNTY. marruano || 2: STAIE ey eo 
eae DoRCHESTE ARY LAND LARoL Ive 


b. CITY OR TOWN (If outside corporole limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town! 


RIDGE 25.7 MoS -7i7al - FER ALS 3 ‘ . 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


EASTERN Sioneé STATE I4+6 SPITAL SeuTe UAW STEET Yes C] NOY 


3. NAME OF Fit see rp 
DECEASED fae ase lost DATE Month Doy Year 


(Type or print} cla 53 = EDur DEATH Eper 1957 


S. SEX 6. COLOR OR RACE 9. AGE (In aren [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) | Months[ Do Min. 
Mare | Witte \womog mood | Ave, 2b 8 ae Real ie 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘3 A 


’ , 
ER Ryu LAn? CAROLINE 
13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 


PRAWNS [VicHoLs MARTHA TAYLOR 


pe gk, Se MAND 2 a SE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 : lvkwown) _|MRS. W. VINCENT _MSCREA FE DERALS BURG MO, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) é Ss 


é ; DUE TO 
Conditions, if ony, which iTRae STENOS! 


gove rise to immediote 
cotse (0), stating the 


lying couse tost. GVER | WE~x 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)|19. WAS AUTOPSY : 
TERO~Se osl1e yes []_NO 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {Stote) 
Hour ©. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work [) t 


alive an. 


ACTUAL 
Sittin Wane g) Conegords 


PHYSICIAN'S 
NAME (Type) A TR =) 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) (State) 
BURIAL | SEPT. 6, 19 Hish ChEsr CEMETERY | FEOERALSEURG MARYA) 
3, FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS 24a. REC'D BY REGISTRAR ib. Serer IGNATURE 
got al, Arik. » | oate We _ lost RA ee 
Se er ee 


ca 


MEDICAL CERTIFICATION, 


$ A Nvaana 
% 7¢ 


Barsodl 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09449 
9450 CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUN Dorchester maryuano || * STE Morand » counr‘Dorchester 


b. eee TOWN (IF outside weet fimits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
giye neorest town! 
alestown 4 months . Galestown 


d, NAME OF HOSPITAL (If not in hospitol, give street address} 4. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ) ON A FARM? 
i ves] no 


‘S 


y the funeral director, 
2 should be filed wit 


2 
. ey 3. NAME OF First Middle Lost ‘4. DATE Month Ooy Yeor 
2» DECEASED OF 
ry (Type oF print) william David Patton DEATH September 25 957 
eo $. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
= a last biethdoy) [Months] Days | Hours | Min. 
é Male White wivowen [] pivorceo] | March 5, 1904 res 
g "Wo. USUAL OCCUPATION (Give Lind af work dong[10b, KIND OF BUSINESS OF INDUSTRY [1. BIRTHPLACE (Sole or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
= luring, mos ing life, even if reli f 
&3 0 |_Hotired thet” Del. State Hospi Marietta, Miss. U.S.Ay 
3°> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 William P, Patton Virginia Tyra 


fe 


Pee ea SET peel) CN Gs 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
“No 4 222-22-1896| Mrs, Elma M, Patton, Seaford, Del., R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), and (c).) bettie BETWEEN 


PART |, DEATH WAS CAUSED BY: as) 
Tony IMMEDIATE CAUSE (o} % 


DUE TO 


se rem; 
in 72 


c 

s 
eS 
= 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT Nes phases is] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 of Port It of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes] NO 
i a EER PE we 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote} 
Hour a. n. While Not while foctory, sireel, office bldg., etc.) ‘ 
pm. 19 jor work [J ot work 1 


: 
21. ' certify tat } attended the deceased fram._____ G,___., WAL, ta... NAF 4-3, 198" Zthat 1 last saw the deceased 


alive on__L a, we, and (p41 death accurred at $220_.PM, from the causes and an the date stated abave. 
‘Street, city or town, stote) 


Wy 
SONAT L AMAA . ) Le fat ron. 
See GE i ae ot 
‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR ried os a 72d, LOCATION (City, sy counly) (Stote) 
Sept.27,1957 Igracelawn Memorial Fark Wilmington, Delaware 

23. FUNERAL DIRECTOR'S SIGNATURE S: 24a. REC'D BY REGISTRAR }-B4b. REGISTRAR'S TURE 
v5 ais.4a J.J.Framptom and Son, Federalsbirg, Maryland ar aat jie Se 


MEDICAL CERTIFICATION. 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


vould be detached for use as the burial-transit permit. 


—~ 


be @ycined by the hospital ar attending physician. 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
945 CERTIFICATE OF DEATH neg. 0.4 40/6 


an 
£2 |1\ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
4 a. COUNTY ‘STATE 
~ 


cond 


©. STAT 
lor chester MARYLAND b. COUNTY a 


AE. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) we 
oe eo 3 years Piljlington / a. 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) . STREET ADDRESS 5 'SIDENCE 
OR INSTITUTION Se : 4 . 6NA FARM? 


ee Shore Sts Hosnital ves) nox 

. NAME OF Fint Middle ¥ Month Yeor 

DECEASED F 

(ype or print) aie! i RIN Sent 27 1957 
NCE eot. 5 


GRAGL MA rth ( 


5. SEX 6 COLOR OR RACE |7. geese MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER TYEARTIF UNDER 24 HRS. 
oe 


< F ce lost birthdey) Day: Min. 
female white |wi pivorceo (] 5/15/86 (lo. ipa ace bi 2 ke 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ during most of working life, even if retired) -| 11 @ 
houseworker Ma. Jee 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Lawrence Biggs ollie Copper 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) If yes, give wor or dates of rarvice) 
O} no oe 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: ins e mm in 
IMMEDIATE CAUSE (o)_C2NCEr OF stomach 


DUE TO 


Condilions, if any, which (bi 
jo immediate 
stoling the under. DUETO 


c) 
Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. ee 
ME 


Mental Deficiency, idigpathic, without psychosis ves] No [t 


200. ACCIDENT RNR RvING. im) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour of. While Not while factory, street. office bldg., etc.) ! 
pom. 19 lot work [J at work 1 


21. | certify that | attended the deceased from_8/12/5),.____., 19, to__2/27/57___., 19.__.,that | last saw the deceased 
alive on._-2L27/57_____, jh Ja , and that death occurred at J.0:.L22.M, from the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. UinS.S,.Hoso tal, 6 2a ss 


y the Funeral directar, 
2 should be filed with 


~ 


ra 


Page: 


ter death. 


rs 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


ined by the haspital ar attending phys! ft 
DIRECTOR: After this certificate has been signed by the attending physicion and cample! 


a 4 ] " " 
Thothas J. Dredge, M.v. 


wuld be detached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 724 


qf 2Zo. FONOVAL (Sree 0) p Zc. NAME OF CEMETERY OR CREMATORY = 22d, LOCATION (City. town, or county) (Stote) ‘ 
SORT AL 9 Conon Cece | deh) Co. M divorton) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
9459 CERTIFICATE OF DEATH sseinis 94 1 WE 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY “Ty echester ithaveete a. STATE Ma b. COUNTY Worcester 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
RURAL ond oe. neares! town) 
rural Camoridge 17 yrs. Pocomoke Cit; 


oa 


‘d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Yes [] NOG) 
First Middle lost 4. pare Month Ooy Yeor 


{Type a: prin) VIRGINIA PEARY, REID Blam = Sept. 27 we Dt 


5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED EY | 8. DATE OF BIRTH "esa [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jst birthdoy ite 
female ynite |woowot oworeo | 7/12/93 ‘thecal lbcalloes 


0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR for BIRTHPLACE (Stote aor foreign a 12. CITIZEN OF WHAT COUNTRY? 


y the funerol director, 
2 should be filed with 


4 En 


in 24 hours offer death: Page 4 


Page: 


during most of warking life, even if retired) 
none 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iton James Reid Mary V. Taylor 


nee WAS, eae ag EIN U.S. tea als ald 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
os. ne, oF enknown 1. Give wor OF dates oF service * 2 . 
no - = Eastern Shore State Hospital records 
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Hie 
2 TutSutreae Concer of the face 


mY y 
/ x DUE TO 


les U.S. 


ofterdeath. 


= 


Then please remove carbon popers. 


Candilions, if ony, which tb 
gove rise to immediote 
couse (0), stoting the ynder, ( OVETO 


lying couse lost. {c 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Maroy 
Mental Deficiency, without psychosis, moron ves NOG 
20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour oo. n. While Not while factory, street, office bldg., etc. 
p.m. 1 jot work ([] ot work [J 


21. | certify that | attended the deceased fram_J)eC.2 1.5. 19.22., to Sept. 27____, 19.2__,that | last saw the deceased 


alive ome ptr 27. ee wel.., and that death accurred at aLOM fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stale) DATE SIGNED 


nding physician. 


MEDICAL CERTIFICATION 


ACTUAL 


A aa De ee mo, 6:8.9.5 


NAME tyre) homas J, Dredge M.D eee, 


‘2b. DATE THEREOF ‘Zc. NAME OF a Bean LORNTneUncmy st omns yay (State) 
= ei 9-20— ynby byteria Stockton, Marvlan 
5 a, Pee By is Sa aby = eae, bee e 
p a *LLLD BL, a 


CEA 


IRECTOR: After this certificate hos been signed by the attending physicion and completely fille 


ined by the hospital or 
fould be detached for use os the burial-tronsit permit. 
ror prior ta buriol, cremation, or removol, ond in ony event within 72 hoy 
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TO FU 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 4 5 Vy 
A CERTIFICATE OF DEATH siden’ ED 


ond 


ge eee en oan oe 

a3 » |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if inition: Residence before odminsion) 

33 nn Dorchester MARYLAND |] Maryland »- COUNTY Dorchester 

Be (i b. CITY OR TOWN (iF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Hf outside corporate limits, write RURAL ond give nearest town) 

548 RURAL a rest town) 

$2 lostown 45 years x Galestown i 

28 NAME OF HOSPITAL [If not in hospitol, give street oddren] d. STREET ADDRESS @. IS RESIDENCE 

£4 , OR INSTITUTION ' ON A FARM? 

ae : YES [] NO 

EY 3. NAME OF First Middle lost 4. DATE Month Yeor 

ty (Type or print) Nettie Reynolds DEATH September Te wo? 

Se, 5. SEX 6 COLOR OR RACE |7. maRRIED [-] NEVER MARRIED [3] ® DATE OF BIRTH 9. AGE (In yoors R]IF UNDER 24 HRS. 
> lost birthdoy) Min. 

Female White wipowed[]___—olvorceo() | November 29, 1895 yn. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


© d f working life, even if retired) 
3 ne" ouseuore Home Covington, Kentucky U.S.A. 
$ | 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


Paul B, Reynolds Sadie B, Thompson 


ie WAS: oe Beedle! vu. i Laploe Bo as 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 1. oF nl ive wor oF dates of service} 
2) No a None Mrs. Myrtle Calloway, Seaford, Del., R.F.D. 


18. CAUSE OF DEATH [Enter only one couse pet line for (a). (b), ond fed} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


AZo DUE TO . 
Conditions, if any, which (b) ¥ 4 < lar ¢ oe ee 
gove to immediate 
cause (o}, stoting the under. ( OVE TO 


Then pleose remove corbon popers. 


lying couse lost. to). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Was auTorsy 
(a) 
" ves] Noy 


200. ACCIDENT Rott One Ca Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port tl of item 1B.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20h, {City or town) (County) (State) 
Hour a. n. While... Not mie foctory, street, office bidg., och 
p.m. 1% lot work [] at work 


21. | certify, nyt jeyended the deceased fram_______-_- WE, to. ta Laz, 1981 that | lost saw the deceased 


1 or ottending physician. 
MEDICAL CERTIFICATION 


pi 


alive on Ne: er en, W , and that death occurred at_G.P..__M, fram the causes and an the date stated abave. 


oe fo ghee Pam ‘of town, stote) TE SIGNED 
=e eer . ae fen aes alert ihe iT 


Nancie) A 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


ined by the hos; 
stould be detoched for use os the buriol-transit permit. 


the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hours 


2. 4h lt a a, 
‘Wo. BURIAL, CREMATION, | 22b. DATE THERESE SE OR EET Zac. NAME OF CEMETERY OR CREMATORY Fd, LOCATION { ei - 
cal Sept. 15,1957 Cokesbury Cemetery Dorchest unty, MarlAnd 


2 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


ape e 

& 
no 24 23. FUNERAL DIRECTOR'S SIGNATURE s 24. Ep" GS b yi, ISTRAR'S Si ATURE 
Yas) ‘; J.J.Framptom and Son, Padecutepent » Maryland Wal 7 19h DEY | hoon Ye 


aad 


Poge 4 shauld be 


P prior to burial, 


rector. 


If any delay is necessary, please exe 
es. 


with the regi, 


e Pages 1, 2, and 3 ta the fun 
h farm PM3. Page 5 may be retoined far yey 


File pages 1 a 


od ta the Chief Medical Examiner's Office alang 
AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute 4S certificate, writing the ward “‘pend 


ar removal 


far 
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‘VS. AlSME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ; 
gg ¥§PICAL EXAMINER'S CERTIFICATE OF DEATH Li J 453 


1, PLACE a wa 2. USUAL RESIDENCE (Where deceated lived. ff institution: Residence before admission) 
a. ‘ 9. STATE b. COUNTY 
" Dorvhester MARYLAND Maryland Dorches tm 


b. CITY OR TOWN jit ounide cocporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autiide corporate limi, write RURAL ond give nearest town) 


‘end give neoren! hownt 


Rural Cambridge 28 yrs Rural Cambri 


¢, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS: . A teqit j 
vee a ‘NO Li 


First Middle Lost 4. DATE Month Doy Yeor 


Cpe o ea Julius Ave Saulsb bam Sept 18, 1957 19 


5. SEX 6. COLOR OR RACE [7 MARRIED) NEVER MARRIED (D| &. DATE OF siRTH 9. ABE tle oa (FUNDER 1YEAR! IF UNDER 24 HRS. 


M Ww wioowro [] —ovorceot) | June 20,1895 62 


1g, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE (stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae working life, even if retired) 


ervice Station Gas_and oi1 Talbot County, Md | U. S&S, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Thomas Saulsbur Josephine Berbdidge 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 


no Ln | 2y4-32-6342 Ruby Banning Saulsb 


38. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, ; 
i IMMEDIATE CAUSE (o) _ COPONary occlusion Instant 
4LaQo, } DUETO 
Conditions, If any, which 0 
gove rise to immediote couse 
{o), toting the undertying( OVETO 
couse fost, = € 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a}/19. Ps AUTOPSY 


PERFORMED? 


ves O sO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port {I of item 1B.) 
a MARIE iA hs edb a 


20c, TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (City or tawn) (County) (Stote) 
Hour 9, m. While Not white foctary, street, affice bldg., etc.) | 
p.m. w at work [J at work [7] ' 


21. I certify that 1 took chorge of the remoins described obove, held on Autopsy lek Inspection fe], Inquiry im} ond find thot 
deoth resulted from: Noturo! couses f¥], Accident [_], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION. 


ACTUAL eer mp, CHIEF MEDICAL EXAMINER [-) ri tes is ta 


SIGNA’ 
ASSISTANT MEDICAL EXAMINER [1] 


NAME Typ) John Mace Jr. M.D. DEPUTY MEDICAL EXAMINER] 9/14/57 
720. BURIAL. CREMATION, [72b, DATE THEREOF iy Posy’ ‘OF CEMETERY OR CREMATORY Pid. LOCATION (City, town, or county) (Slate) 
pe SSE fa Sept 16.6 Pee a. Hill Easton, Mde 


sD Sane 2a. REC'D BY REGISTRAR | 2¢b, REGISTRAR'S SIGNATURE 
pe Ie) LZ G2 vy Bi: ne Pree Dire 


' Li) hvaung 


Zerg} = 


Manso 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9455 CERTIFICATE OF DEATH 


1 


09455 


Z [. ; Reg. Dist. No. i 
,.™ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If insitution: Residence befare odmitsion) es 
°. a. b. COUNTY 

z orchester pig og Maryland Worcester 
3 B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
3 3 RURAL and give nearest town) Khe J 
32 Cambridge * ae day. Léhp Parsonsburg x 
es d. NAME OF HOSPITAL (IF not in haspital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
=n } OR INSTITUTION R D Dd L ON A FARM? 
Fa ia! Be is tte Ve Yes [J NOX] 

3. NAME OF is i 4, DATE 
Rete First ; aioe lost pe Manth Doy Yeor 

= (Type or print) John William Scott berate = September ye 1957 

Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= last brethdoy) FManths [oer | He] Min. 

tale dhite |weowes gg ovo | 237-1882 rm 
\[ 100. USUAL OCCUPATION (Give kind af work dane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ during mast of warking life, even if retired) i. 
V ilroad Business Railroading Maryland UsSc AZ 
Lo 14. MOTHER'S MAIDEN NAME 
jh oO Ida Bodie 


(oY SAL ds Pi te Rea sea 46. SOCIAL SECURITY NO. | 17. INFORMANT Mr. Cex Re Scott Brothe d 3D. $ Parsonsburg, Ma 
} 0 =- - RECORDS: Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (-] Oy AND OgA 


Then please remove corbon papers. 


PART ft. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o] morrhage 
DUE TO 
Canditians, if any, which 0 


gove rise ta immediate 
cause (a), stating the under: ( OVE TO 


lying cause lost. < 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. Was AUTOPSY 
ves] NO PTR 


200. ACCIDENT WAS_UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY IHame, farm, | 20F. (City or town} (County) (Stote) 
Hour o,f. While Not while. factory, street, affice bldg., etc.) | 
p.m. W fat work [] at work [CJ 1 


21. 1 certify that | attended the deceased from._Qe20e55____, 19, ta. 2=13. , 19.37. that | last saw the deceased 
olive Gn Qod3 ssa 1S peeey and that death accurred ot. 5 PM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) 
ee ! 
$line Leen J J ae Hee y, 

PHYSICIAN'S 


c 
NAME ITypel_‘Thoma Dredge «Shore State Hospital Cambridge Md, 9/13/57. 
‘Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
P Reet e = athiosa” Wicomico Memorial Park Salisbury, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


7 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physicion and completely 


be detached for use as the burial-transit permit. 


SA 
| AVE 
vauNd 


ia 
y ] 


begesnined by the hospital or attending physi 


fad 


may 


- 
& 
o 

« 

fi 
ty 

0 
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‘oS 
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ia 
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& 
° 
s 
cy 
e 
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DIRECTOR: Afier this certificate hos been signed by the offending physician ond completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9456 CERTIFICATE OF DEATH 09456 /, 6 


Reg. Dist. No. 


i iB eer 2 va Eee (Where deceased lived. If institution: Residence before odmission} 
a. 


\ b.COUNTY = = 
MARYLAND 24 ms 


b. CITY OR vor (If outide saad limits, write | ¢, LENGTH OF STAY IN 1b « ar = TOWN (lf outide rs role bales. write RURAL and give nearest town) 
RURAL ond give neorest ey 1 oes 
sara rs Die Bes) Ss 


‘d. NAME ‘OF HOSPITAL a not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Eastern Shore State Hospital yes J] No 


2 should be filed with 


OF Middl E 
Wane Or: iddle F Month Day Yeor 


{Type or print) = | Sears Sesh ee See 


S.SEX 6, COLOR OR RACE | 7. MARRIED &] NEVER marri€o (J | 8. yy. OF BIRTH ( lars [IF UNDER } YEAR] IF UNDER 24 HRS. 
V 4 | eva 4 pa taal Hours | Min. 


TION (Giv 3 R J 12. CITIZEN OF WHAT COUNTRY? 
orking life, even if retired) a / 


Pager’ 


‘bon papers. 
death. 


i 


4 


14. MOTHER'S MAIDEN NAME 


Ct4-49717 Liw~1444 é2 //béars PL] (at, 


ce la epancaeetek 
ra “it a" 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? v7. INFORMANT ‘Address 
(Yat, ne. oF unknown) (Wt yes, give wor oF doten of varvice) 4 3 é 
ey ee PPccords eS wily eaperie \d 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per line ‘only one couse per Tine for (0). (bh ond (€)-] 7 for (0), (b). ond (c). a > 9 INTERVALBETWEEN 


PART |, DEATH WAS CAUSED By: j onset a Nara 
K IMMEDIATE CAUSE (0! > oO 2 


DUE TOL 


in 72 hours al 


Then please rema: 


Conditions, if ony, which 
gove rise ta immediate 
cause (0), stoting the under: 
lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) |19. piel | Gaal 
yes NO 


20a. ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEA' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 2 Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, poe {City oF town) (County) {Stote) 
Hour a. n. While Not Sen factory, street, office bldg., etc.} 
p.m. fot work {_] at work i 


NT 2=&., 19:5 Z.that | lost saw the deceased 
se 


sins onSeh te 26 eZee, and thot death etcitien at So , fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) % DATE SIGNED 


a aed? my 5 no, Sie pri anrerten Aer Fidg. 2. c8eb) 
i ~~) 


PHYSICIAN'S 
NAME (Type) nom hi 


Zo. BURIAL, CREMATION, | 226. pe THEREO) SOE oo CRI LOCATION NI 
REMOVAL (Specify) ‘ 
Of Fs a oe Ky f p 


MEDICAL CERTIFICATION 


~ 


jould be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event 


poge 


¥ "A nvaung 


I~ 
yp 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9457 CERTIFICATE OF DEATH NOG? 


ond 


d. NAME C OF HOSPITAL (If nat in\hospital, 


iS, Reg. Dist. No. 

5 — 
eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Retidence before odmiston) 
fg ype gL ‘a MARYLAND oy BSSOONty, 

c= vr=her 3 le Ra g 2 en Oo 

Bs M b CITY. OR TOWN ‘iF oubide sarporate limits, write | ¢, LENGTH OF PY 1N 1b © Pn OR TOWN (if bunide corporate limit, write RURAL ond give nearest tawn) 
3 give nearest fawn 

5 ’ 

§2 & AO LO, 2. 

£2 

ee 


ive street address)’ Pr. = se e. 18 RESIDENCE 
J OR ee ON A FARM? 
a) aaa z Wo yes (] No f} 
s 3. NAME OF First idl tost 4. DATE ¥ 
* PoEa 7 ies i c DA ; Manth Doy ot 
(ges pin ff La ia } . aw eft 9s 


Pages, 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [&] |® DATE OF BIRTH 
\ wiooweo [] pivorceo [) { $ “fp 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF by; INESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) S 
I, : on Bigeb uy Wi we yle wal © SK 
13. FATHER'S NAME y, VA HER MAME 
eee 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF wnknown) UF yas, give wor or dates of recvice) be i 
- Zio Mr | Hes Fe) Toe dx Comobeid ae 
| aes 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (c}-} 


PART I. ea! WAS CAUSED BY: 
IMMEDIATE CAUSE (! 


DUE TO 


DEATH 


Ciore en) > = 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


Conditions, if any. which i. 
gove rise ta immediate 

cause (0), stating the under ( PUETO 
lying couse last. (. 


ires 


has been signed by the attending physician and completely 


poge 


7g PTURAL CREMATION. [iy DATE THERJOF | zte. Nay Sr CEMETE peryio f town, ar county) tate) 
Se eg sf one a Nee | Cea 

a va ‘2éa. REC'D BY arin 24. REGISFRAR'S SIGNATURE, 
oe OTA Gat sen et 077 F., 


5 & 
bens 
2 S365 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
52 = = 
‘2685 s yes) no 
Fou, © [200, ACCIDENT WAS UNDERLYING C]__|70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
P4 a & | OR CONTRIBUTING [J CAUSE OF DEATH 
SEg2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Best a 
Sets & 2c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Esty a Hour a. 1. While. Nat while faclory, street, office bidg., id 
zoe8 2 pm, W fat wark [] ot work] 
Oz.s —— 
z 3 ei 21. | certify that | attended the deceased dee = cei IWEb., tae Se , 195"Z.that t last saw the deceased 
232% 
2 es alive onSeb Cry nee, and that ddath occurred at 22 PM \ertin the causes and an the date stated above. 
E= 8 3 'ADORESS (stron, city or town, st ATE SIGNED 
<5 ACTUAL - fy Sins vt. S % ete 
Pays Sewatuee_(—A 22 ALF _A O_O. Cann tnd ge BL. y Osh 57 
€ 
26 PHYSICIAN'S q 
Rae _ | NAME (Type! > zy5 Sy \- C4 ge 
gS 
° 
= 
oF 
tS 


Tet A _, 


= 


9434 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N9458 


Reg. Dist. No. 


4 
7 "= ana 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ts J °. COUNTY aneioae 0. STATE b. COUNTY 
528 Dorchester and Derches 
Bue AT b. city OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 £ RURAL ond give nearest town) 
=e 4 Cambridge 2 Days Cambridge 
eg 7" d. NAME OF HOSPITAL [If not in haspitol, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION ‘ / 14 Race St ON A FARM? 
‘eo Cambridge-Maryland Hospits: 4 yes () Nof) 
3. NAME OF First Middie lost 4. DATE Month Day Yeor 
DECEASED | OF 
lives oriprind Robert Calvin Sparks Des 19 
5. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years 
~ fost birthday) Das Min. 
Male White jwoows ovorceo[T] \Sent.2 1957 yn. 2 Ge) 
Oo. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
IT during most of working life, even if retired) 
/ None Rone Cambridge 


13. FATHER'S NAME 


Franeis E.Sparks 


34, MOTHER'S MAIDEN NAME 


Betty Wheeler 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 
[Yos, 0. oF unknown} hens ‘Give wor oF dates of service} 


16. SOCIAL SECURITY ate INFORMANT 


Address 


lease remave carbon papers. Pager 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b}, and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 
vd 


Then 


1 i: 


te has been signed by the attending physician and completely fi 


/6/ UE TO C 
f. 2 
i Gonuinahin it onye whtely w a NOLL? 
Gove rite to immediote 
& ing the under: ( OVE TO 
g*s lying cours tox. Vt an6lanw 
a 5 A Past f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{0)|19. eae 
23% ra) 5 vs not 
2 3 © P00. ACCIDENT NOP eecce on Bo ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part It of 18.) 
s & | OR CONTRIBUTING LJ CAUSE OF DEATH : 
re 2 G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, 1 20F. (City or town) (County) (State) 
s.%8 a Hour While Not while foctory, street, office bldg., etc.) | 
s 23 = pom. w jot work [] ot work [T] / t 
225 7 aA 7, 
gi5 21.1 certify that Lotjended the bay cams = af? EA Bs 194. Site a ey le eee , 192.Pz.,that | lost saw the deceosed 
cea . . 
og 3 alive on_______. df __, and that death accurred ot 123.30 Mefrom the couses ond on the date stated above. 
= Os ODRESS (Street, city or ay stote} ATE SIGNED 
oO 
£6 ACTUAL ) 4- Oe 
Res SIGNATURE mo tO Ase te Ce YT OG eee YEE} 
faz | 
cS PHYSICIAN'S 
eo 


Coe eee oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


¥ NAME (Type) V/V; Ze T] Ar 
ms ‘Tc. NAME OF CEMETERY OR CREMATORY 
gee Baar Sept.5,1957 | Dorehester Memorial Park 
1 
VS ANS (4) 
15M 9785 


Md. LOCATION (City, town, ar county) 
Cambridge, Md. 


‘2d. REGISTRARS SIGNATURE 


{(Stote) 


¥ AL ett ONY 5 i Jao. REC'D BY, REGISTRAR 
y RLL- aA ‘ Cambridge, Maar aS: 


tf 7 Deen Se 
ABC ee 


3 A fvaane 


Barcode 


ond 
¥ 
= 


Page 4 shauld be 


is necessary, please exe 


ector. 


es. 
prior ta buriol, cremaffan, 


& 


It any del 


and 3 to the funer: 


to the Chief Medicol Exominer’s Office alang with form PM3. Page 5 may be retained far yo 
File pages 1 and 2 with the reg 


Item 18. Give Pages 1, 2, 


ertificate, writing the ward “‘pending’ in pencil 
RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removal. 


he 
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cute th 
for 
TO FU! 


\ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4.5.0) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH % 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
©. COUNTY Dorchester nae estate = Maryland ».couny Dorchester 


b. CITY or TSN ovnide corperote limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown} 
‘ond give necro) town) a 
Harlock life 2  Hurlock - Rural 


d. NAME OF HOSPITAL OR INSTITUTION (IE not in hospital, give street address) Gd. STREET ADORESS @, 1S RESIDENCE 
ON_A FARM? 


Poplar Street ‘ East New Market Road vest) NOTE 


First Middle 3 Month De 
Charles Monroe cy September 3 
& COLOR OR RACE |7. MARRIED Ge] NEVER MARRIED [[]] 8. DATE OF BIRTH | 
Colored |wioweo fl] _ pivorceo 


1c. USUAL OCCUPATION. e's kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working tite, even if retired) ’ 


Laborer American Stores Cah Dorchester Co, U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


He: Stanle: Henrietta (maiden name unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, no, or unknown) INF yes, give wor or dates of service) 


No 199-03-9297 | Celia Stanley, Hurlock, Maryland, R.F.D. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}.] INTERVAL METWEEN 


P 1 1H WAS Y t 2 

ART DEATH WAS AUD Coronary Occlusion 5 
4 : DUE TO 

Conditions, if any, which {ol 


gave rise to immediote coute 
{o), stoting the underlying( OUETO 
cause lost, (6. 
PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS AUTOPSY 
4 SS ee D 


yes(] nNofX§ 


— 


Ne a SeUR Ie fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 1 20f. (City or town) {County} (tote) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww at work [[] ot work [F] H 


MEDICAL CERTIFICATION 


21. leertify thot | took chorge of the remoins described above, held on Autopsy [J], Inspection Pg, Inquiry [7], ond find that 
deoth resulted from: Noturol couses 2) Accident [1], Suicide [J], Homicide [], Undetermised couse [7]. 


ACTUAL } DATE SIGNED 
SIGNAT! Py a a TOY sp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] 
Name ives.“ John Mace Jr. M.D. DEPUTY MEDICAL EXAMINERES 9/5/57 


220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State} 
Wee | Sept.7,1957 | Bast New Market Cemetery | East New Market, Marylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ralsbur; ‘Land p 
J,J.Framptom and Son, Federalsburg, Mary. Len Attar ie aft 


4 


js. 


irector. Poge 4 should be 


e' 
prior to buriol, er; 


* 


If ony delay is necessary, please exe 


ond 3 to the funer 
with the reg 


File pages 


o 


Item 18. Give Poges 1, 2, 


to the Chief Medico! Exominer's Office olong with form PM3. Poge 5 moy be retoined for yo: 


£ 


te should be executed within 24 hours offer deoth. 


rtificete, writing the word “‘pending’ 
AL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. 


i 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute 
for 


TO FU! 


‘VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 460 
“_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DAE O Reg. Dist. No. 
}, PLACE OF DEATH wig BL 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
¢. COUNTY Dorchester 


MARYLAND 


b. CITY OR TOWN jit outside corporote limit, write RURAL . LENGTH OF STAY IN Tb 
‘ond give reares! town) 
New Market 70 yrse 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


9. STATE Marvland b. COUNTY 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


xX OBast New Market 
d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ves] Not] 
3. NAME OF Fint Middle Lost 4, Ped Month Dey Year 
‘DECEASED 
{Type oF print) a Thompson ams ep tember 26 957 


3. SEX 6 3 OR we 7. MARRIED [_] NEVER MARRIED (-]] 8. DATE OF BIRTH CR eres IF UNDER 24 HRS. 
nf thi Min, 
Female ColoredwinowsoXK  pivorceo 1] /18/1872 85 yn. peer oes ee 
10g, USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ising estat srottiog Wier cart eieel 
H Own Home Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


ohn Fannie Gray 
15. WAS DECEASED ei INU. ,S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
et, 0, Ot Unknown) f yen, give wor or dates of service) 
| Elizabeth Howard, East New Market,¥Wd. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {d.) ROLYADRE EN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Fy a 
Ue 2. { DUE TO 
Conditions, if ony, which 0) 
gov jo immediote couse 
{o), stoting the underlying( OVE TO 
couelost, = (ec 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(e][19. WAS AUTOPSY 
RI 
e 
3 yes(] not 
© [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i 1 1 oF item 18. 
& [Pedant Cher CONTRIBUTING HO’ JURY OC {Enter noture of injury in Port | or Port I! of item 18.) 
& | CAUSE OF DEATH. 
2 ee ae ee 
3 Joc. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
$ Hour 9. m. While Not while factory, street, office bldg., etc.) } 
& 
= pim. 9 of work [-] of work H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection FE], Inquiry D2. ond find that 
death resulted from: Notural causes fx], Accident [], Suicide], Homicide (0, Undetermined couse [[). 


MD. CHIEF MEDICAL EXAMINER o ee 
ASSISTANT MEDICAL EXAMINER [] 
John Mace Jr. M.D. DEPUTY MEDICAL EXAMIN! 9/29/57 
No. eURay CREMATION, | 226. DATE THEREOF '22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, “or county) {Stote) 
9/29/57 East New Market fast ee Market, Md. 


[blond East“Ne® Market,Md. pOREGISTRAR'S SIGNATURE 


A nvaUNs 


yor & 1 


¢ 
mA 


® 
leet? Ckzh « 
. way c At A 


y the funeral director, 
2 should be filed-with, 


icate has been signed by the attending physician and campletely fill 


id be detached for use as the burial-transit permit. 
‘or prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


may be tfigined by the hospital or attending physician. 
DIRECTOR: After this cer! 
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Pages 


Then please remave carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 461 
9435 CERTIFICATE OF DEATH a tthe 


it Coe 2 Leet ar one (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
Dorchester Coe iets ae Md, Dorchester Co. 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) é 
Cambr: Md . Days X2 Wingate Md. 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ( ON A FARM? 
5 ; Wingate Md yes] no Gd 


3. NAME OF i Middl Lost 4. ATE M 
NAME OF iddle e jonth Day Yeor 


{Type or print) M. Todd Jr. Bah Sept. re 1957 


a4 
$. SEX 6 a5 ‘OR RACE | 7. AaRRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. at 8] IF UNDER 24 HRS. 
Male White _|wooweog] _ovorceo | June Ti Raab Rae 
16. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign Lona 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) * 
Waterman Wingate Md. USA 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sidney Powle 


1s. WAS eT ie 3 ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
is ‘or unknown). (it yes, give wor or dates of rervice} 
eonard Todd oodward D X Me 


18. “aaa OF DEATH [Enter only one couse per fy for (0), (Blyand (3) INTERVAL BETWEEN 
rs 1 


PART |. DEATH WAS CAUSED BY: dfn ND DEATH 
IMMEDIATE CAUSE (0! f . Le o “ Lae 


DUE TO 
er - nod Ava 0 J 
Canditions, if any, which i PROM fr A fy lit ‘ : - 
gave rise to immediote 
: DUE TO J 


covse (0), stoting the ynder- 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. eee” 


lying couse lost. te) 
yes(] nol 
200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, “i Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not ee foctory, street, office bidg., etc.) : 
p.m. jot work [-] ot work , i 


Cf 
21. | certify, tWat | attended the deceas: , 1935. Z t0_.. iia i, ~that | last saw the deceased 
alive on. ZL 5h lets. fa, ce that death occurred at__.___.._M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


PuCIAN'S 44 OR 6 rue 


Tae: BURIAL. CREMATION, | ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
ew (Specify) 
Burial 10/1/5 ‘tche y e i 


23. FUNERAL DIRECTOR'S SIGNATURE aes 24a, REC'D BY arr ‘24, REGISTRAR'S SIGNATURE 
LeCompte Funeral Servikee Ca mbridge Md. pate 42 - Lar, FArer Z 


1 bi in "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09462 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


33 g DAW Reg, Dist. No. 
see 1, PLACE OF DEATH er 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
sae aCOy ©. STATE b. COUNTY 
a2. bam, Dorchester Co Poe. d borchs ~ 
ze Foy b. CITY x TOWN tt ovide expr Tih, write BURAL ¢. LENGTH OF STAY IN Tk |] ¢. CITY OR TOWN (IF culside corporate limits, write RURAL and give neorest town) 
go § | 4 , 
ga 3 . / uv 
ri On e : anbridge Md 
25 2M d. NAME OF HOSPITAL OR INSTITUTION (If na? in hospital, aa Atreet address) a. SvaeeT ADDRESS @. 1S RESIDENCE 
2¥ 8 67 ON A FARM? 
Ee Be Cambridge Md, Hospita 08 Hugh. ett Sh. yes I] NO ) 
3 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
3g DECEASED oF 
re oi (Type or print Ovelia Pritchett Todd ee ept 6 9 
62.0 
sete 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-]| 8. OATE OF BIRTH 9 AGE Ww yeow TIEUNDER IYEAR] fF UNDER 74 HAS, 
is Days Min. 
£9 %s— Female White wioowen fy __pworceo] | Jan. 6, 9888 69 yn fea 
Sm os Toe, USUAL OCCUPATION [Give kind of work dane] 0b. KINO OF BUSINESS OR INDUSTRY [11. CIRTHPLACE [Stote or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
Boba f during most of warking lite, even if retired) 
. / 
SORE ‘| None one ochern Md M 
eas 14. MOTHER'S MAIDEN NAME 
5ST Es 
2eoR onn Pi ne ances Murphy 
Pe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘a oe Tes, no, oF unknown) {Hf yes, give wor or dates of service) 
Hees No one Alice Toid=. -—_Gasbridge Me 
2 2 i: 18. CAUSE OF DEATH [Enter only one couse par line for (o}, (b}, ond (¢}.] ONSEL ANS DEATH 
32 PART |, DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) __Coronary oaclusion 10 min, 
3228 a 
gise Conditions, if any, which 
oO gove rise 10 immediate couse 
2sss (0), stoting the underlying . 
Sese 2 couse lost. y 
2.83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}]19. WAS AUTORSY 
3 = 
2 3 3S ves] NOs] 
3 3 & IAL CAI a 4 i i 
Shes & | Poe EXTERNAL CAUSE WAS [0b, OESCRIBE HOW INJURY OCCURRED. (Enler noture of Injury in Port or Port It of item 18) 
ELDER & | CAUSE OF DEATH. a 
oO 2 
oo 8 & | 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, City or town) (County) (Stote 
é Gg ty 2] 
Soba 8 Hour 9. m. White, Not wile ter: BRN etRe GAS 
é 2 fe = Pm. i at work k O 
Qo 
32 2 21. I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspectian{ J, Inquiry [[], and find that 
o tie death resulted fram: Natural couses BA, Accident [], Suicide [1], Hamicide [], Undetermined cause [(]. 
qgUe 
0269 
Yoeod 
Se = = . pes mp, CHIEF MEDICAL EXAMINER [7] bse ial 
25-3: y ASSISTANT MEDICAL EXAMINER 
> <o 
a H EXAMINER'S ri g 
2 é NAME (Type) ohn Mace Jr M.D DEPUTY MEDICAL EXAMINER 9/1 " [57 
Hy 
avis t a. BURIAL, CHENATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote} 
Pack PPS (Specify) 
= od Burial 18 Dercheste m, Park ambrid Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR fab, REGISTRAR'S SIENATURE 
VS. AISME(S) we Sy an 
CEC x 
Le. 


i a \\ [LeCompte Funeral Service Cambridge Ma. ote Y/ 8/5 7 _[F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09463 


6 Reg. Dist. No. 


A 2 
i, eect DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a Y 
Dorchester mamano || ° SE Maryland » CONT Dorchester 
b. cry OR TOWN (tt cunide corperote limits, write RURAL ¢, LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neoreit town} 


‘ond give neores! town} 


Cambridge Few Da Xx? 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: e Gna EERE 
7 Cambridge-Md Hospital Y i Yes fq NOC] 


3. Laie Tg oF Fint Middle Lost "ee Month Doy Year 


ae 2 Hen oe DEATH en 19 


: O 
5. SEX 6, COLOR a ro 7. 7 Manned EI NEVER MARRIED [J] ®. DATE OF BIRTH een IE UNDER 24°HRS. 
: Min. 
Male Neg wioowed fa ovorctO | March Sa ee Le Hy 


10a, USUAL OCCUPATION [Give kind * work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( acter Foreign country] 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


oa 


o 


ation, 


. Page 4 shauld be 


is necessary, pleose e: 


‘iar to burial, 


ba 


Page 3 shavid be used os 0 burioltronsit permit. File poger-tond 2 with the regi 


Do ne = fe Ma _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Major Travers Elizabeth Traverss = 
Address 


18, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yee, no, oF unknown} {HF ye, give wor of doten of service] 
) No 2s es os] ar 


18. es re ee _— per line for (a), (b), and (¢).] INTERVAL BETWEEN 
ART J, was 
IMMEDIATE CAUSE (0) Few Min 


Us UE TO 
Conditians, if ony, which ro) 
gave rise to immediate cause 
(0), stating the underlying( OVE TO 
i. [(__—_— 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
yess] nocy 


<i 
3 
iS 
aa 
2 
4 
: 
ao 
~ 
iJ 
Ee 
4 
7% 
a 
oO 
ie 
el 
= 
z 
£ 
2 
<£ 
to 
n 
Z 
i 
° 
a 
i2 
fe) 
a 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ht of item 18.) 
PRIMARY Ces. eo RING is) 


cai 
a2 Se eee ee eee 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form 120. (City or town) (County) {Storey 
Hour 9, m. While Not while foctory, street, affies bidg.. ete.) | 
p.m. 9 ot work [J at work [] : 


21, leertify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian Bd. inquiry L. and find that 
death resulted from: Natural causes [A], Accident [], Suicide 1, Homicide [], Undetermined cause [7]. 


ACTUAL JAt ae } DATE SIGNED 
SONA TUR: FA 24 : wap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINE! 
NAME yee) John Mace Jr 3 DEPUTY MEDICAL EXAMINER] 


‘22a. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 


ROM IPS a Road emete 


inas Road. Md 
spon ‘24a REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISMES) , fj 
5M 9/85 t ZZTz: ae. 4—Cambridge, Md. |oar/? (3/s7 AWE: gan Se 


MEDICAL CERTIFICATION 


“S} 


}d 10 the Chief Medicol Exominer 


ertificate, 
‘AL DIRECTOR 


o 
or removal. 


TO FU 


TO DEPUTY MEDICAL EXAMINER: This ce: 
cute th 
forw 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9464 
9438 CERTIFICATE OF DEATH 


oe Reg. Dist. No. 

2 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insitution: Residence before edmision) 

Uy E °. ° b. COUNTY 

s2( fi Dorchester Co. bic oa) Md. Dorchester Co. 
Be b. CITY OR TOWN (If outside corporate limit, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

s RURAL ond give nearest town) ¥ 

22 Ca_mbridge Md Daves 2. Cambridge Md 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£5 67 OR INSTITUTION / ; ON A FARM? 
ae ab ospita 208 Glenburn Ave. ves] No#) 
: re First Middl lon 4. DATE ¥ 
* DeceASeD 4 ie it Month Day feor 

(Type or print) Gilbert M. BEATH -- pt. 19 19 


5. SEX 6 COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] |8- oa 7 vii CE | ae tea RIIF UNDER 24 HRS. 
i rethdoy hin 

Male White _|woowety _ oworceot) | Dec. 27, 189 aS Se 
ive kind a bad 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign [6 Leas! CITIZEN OF WHAT COUNTRY? 
even if reti 

Auto Sales Reides Grove Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George M, Tull Sarah Thomas 

15, WAS DECEASED pies IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10, oF unknown) IF yes, give wor of dates of service) 

Jo -05- be tu 08 burn A 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). 0 INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT! 
EAT ANEDIATE CAUSE (ol 


SK DUE TO 


Conditions, if any, which (b} 
gave rise to immediote 
couse (0), stating the under. ( OVE TO 


lying cause lost. fe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 


REFORMED? 
yes] no) 
20a, ACCIDENT Mee NO ELYING. Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tf of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
Hour on. While Not white factory, street, office bldg., alc.) ! 
pom. 19 fot work [J ot work H 


21. 1 certify that | attended the deceased fromvleAZ-/S.____, 1952, tome E__., \S2.thot | lost sow the deceased 
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g physician. 


‘ar attendin: 
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wld be detached for use as the burial-transit permit. 


a alive on, eS wSTZ_, ofid that death accurred at_3/_44_M, frém the causes and an the date stated abave. 
= ADDRESS (Street, city or town, state) 
= )| [seuss wo. Berededct hoa.__bdid.. 

ae A 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) = 
Buria 9 East New Ma Sg 


- r 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. Rea 'D BY recta 2b. TECISTEAR 'S SIGNATURE 
VS, AI5 (4) LeCompte Funeral Service Cambpidge Md pate F/ 2 G/: ocd, Pitan Fed: 


moy be 
° rn 
poge 3M 


oa TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a 


wm of WIVeg 
S & AVATG a 


0 nnso 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09465 
9469 CERTIFICATE OF DEATH ag fy 7 


cst 
3 ¥ 1 ecanit DEATH 2 EVER EO NACE (Where deceased lived. If institution: Residence before odmission) 
°. : ae E 
38 Jorchester MARYLAND || ° Maryland bACOUNTY Wicomico 
3 r b. CITY OR TOWN (If ouhide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 7 
6 RURAL and jive Rearest town} % F 
32 ambridge_ lyr.6mo.16das| Shar ptown 2» ; 
22: d. NAME OF HOSPITAL (If nat in hospital, give street odds . STREET ADDRESS. . IS RESIDENCE 
as OR INSTITUTION Wee ee oy ‘ : ° ON A FARM? 
ae astern Shore State Hospital ~ ves) No 
3. NAME OF Fir ddl 4, DATE 
ped ae aS lon Da Ooy Yeor 
(Type or print) agg.le Jane [wiford DEATH 2 19.57 


Page: 


ee 
5. SEX $. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Poe ae be a. los! birthdoy) Days Min. 
— Female Yhite |wicoweo pivorceo [J 8-6-81 6 yn. 
; I 2. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
[| ~ Maryland J.5.A. 


during most of working life, even if retired) 
None 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William T. English Sarah Hasting 


" WAS ee ae U.S. Oren shade 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| f¥es, 20. oF unknown) UF yes, give wor of dates of service) 5 i a 4 7 
no S RuCORDS - Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).] 


PART DEATH eoartcnuse ja__COronary Occlusion 


7 on DUE TO 


icate be executed within 24 haurs after death: Poge 4 
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a) 
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‘2 
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2 
w 
in 
(3 


INTERVAL SETWEEN: 
ONSET AND DEATH 


2 hours 


Then please remave carbon popers. 


Chronic Myocarditis 


Conditions, if any, which (b} 
gave rise to immediote 


= 

& couse (0), stating the ynder- ( OVE TO ¥ " 

= lying couse last. «Hypertension is_hours 

s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. eee 
0 yes (} No [4 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INIURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. f. White Not while factory, street, office bldg... etc.| 
p.m. 19 lot work [J at work [} t 


21. | eertify that | attended the deceased fram_.U=25. 19.57, ta_--9225______.., 19.57.,thot | lost saw the deceased 


Hive Oncecc. teste ip aes ond that death accurred at 245 Am, fram the causes and an the date stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Fenn DROS 
Maneieg Dr. H. J. Crawford ; rf’ iy eee 1 
‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} (Stote) 
Qn27~ Firemans Sharptown,Md. 
: <5 


Cp 2ae. ECD BY/REGISTI R |. 24b. RE! pion é 
Wel allot 2 JZ, BG. 
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DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OAF CERTIFICATE OF DEATH 10617 


Reg. Dist. No. 


ge 

z 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 

-. ee b. COUNTY | a 

32 Dore hes ae we ar ybend Dore. </ er 
By b. CITY GR TOWN (It outside Fa RED write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IFloutside corporote limits, write RURAL ond give neares! town) 

5 eg ond give nearest town) , 

2g F.6 Mr Qe ne co 4 e. 

22 = TG OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS / e. IS RESIDENCE 
£% OR INSTITUTION hy ——— | ‘ON A FARM? 
Bo asaler, ae KW) am earn ee SV): ves] No 

3. NAME OF First T 4, DATE 
& DECEASED He tase Da rien _ Day eas 
Type ot print) Ce Oo Ho OL ssh) ate Weld mae | tan So LE 5 7 


Page: 


6. COTOROR RACE |7. MaRRieD [] NEVER-MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yéors RIF aE: 24 a iS. 
LY = l say doy) [Months in. 
woowo RK  ovoreoQ | Dee 2/8 72_ yn. 
wae OCCUPATION iy kind of work done] 10b. KIND | OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign is 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a U S A 
— arm ~ (— 7 n olden Aull, ltd. { 


13. FATHER'S feat 14, MOTHER'S MAIDEN NAME 


Sle iA on gllac < Eliz ah 2zowy 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ye INFORMANT ‘Address 
(ex, 10, oF unknayn) {It yer. give wor or dates of service} Re — ile { 
° None Sos ki 3 ecords Caw Se, dgeh 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (<)-] A F ‘ cree 
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IMMEDIATE CAUSE (0 ji P OSES Un 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was AUTOPSY 


RFORMED? 
1S O nom 
200. ace His INDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Part Il of item 18.) 
a CONTRIBUT! CAUSE OF DEATH 
1 EITHER, NOT MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, at Year |20d. INJURY OCCURRED — |208. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {County) {Stote) 
Hour 0. n. While Not wile factory, street, office bldg., etc.) 
p.m. jot work [_} ot work t 


. WAR, to Seh 115, 19B2Z.thot | lost saw the deceased 


FE fram the causes and an the date stated abave. 
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the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter a 


4 
Tio. nova CREMATION, 2 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. eh (City, town, of county) (Stole) 
LF 7 Ut ea son ClaureG Pe ese 


2 

2 

2 = FUNERAL naan oe anoress Carn vida & Ae REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mia? yi BeCowele Rneral Seryce Fe lomsfz2/s7 cee 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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ithin 24 hours ofter deoth. 
Item 18. Give Poges 1, 2, ond 3 to the funeral 


certi: 


forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09466 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH tee 


1 eae Sa 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. 
Dorchester marviann || ° STATE Maryland b COUNTY Dorchester 


b. bisr OR TOWN vem corporate limit, write RURAL c. LENGTH OF STAY IN tb. c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
give nearest town! 4 
Hurlock Life % Hurlock 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) STREET ADDRESS. a Lens 
te Academy Street yes) NOG} 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
‘DECEASED OF 
(Type or print) CORA biel WOOLEN OEATH September 24 957 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED iJ] 8. DATE OF BIRTH 9 eee IF UNDER 24 HRS, 
Min. 
female woowsE]  pvorceoO) | 7-14-72 td ee SP 


10a, USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 41. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during tof working le, even retire) 
Housewor. own home Maryland U.S.A. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Henry VYoolen Mary Frances Harper 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea, no, or unknown) Ut 701, give wor or dotes of service} 


fe) -- -- Ira Woolen, Hurlock, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] INTERVAL BETWEEN 
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20a. EXTERNAL CAUSE WAS 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ti af item 18. 
PRIMARY 60) or CONTRIBUTING D ‘ ak ie ie ery 


eae ee DEATH. Deceased tied rope around neck end plunged downstairs 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20:. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
Hour _o, m. While Not while foctary, street, affice bidg., etc.) | 
10: OOp =. 9-24~ 1957 Jot work OT] ot work Gd hone H Hurlock Dorchester Md. 


21. | certify that I took chorge of the remains described obove, held an Autopsy [_], Inspection [3J. Inquiry EJ. and find that 
death resulted from: Noturol couses [], (6 1, Suicide fe), Homicide []], Undetermined couse []. 


r 
a 
ACTUAL | if) aed Pai i? mio, CHIEF MEDICAL EXAMINER [] as 7 =< 
ASSISTANT MEDICAL EXAMINER [] ~25~ 


NAME (ype) Eldridge H. Wolff Le A i DEPUTY MEDICAL EXAMINER [ 


Tle. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
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